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EXCISION OF THE CONDYLE OF THE 
LOWER JAW FOR THE RELIEF OF 
MECHANICAL TRISMUS. 

By RICHARD DAVY, M.B., F.R.S.E., 


SURGEON TO THE WESTMINSTER HOSPITAL. 


GENTLEMEN, —In 1878 I read a paper before the Association 
of Surgeons practising Dental Surgery on the subject of 
excision of the condyle of the lower jaw for trismus. I 
have now operated on three cases; so will relate briefly the 
three histories, and then point out why this operation has 
been performed, and with what results. 

CasE 1,—Sarah C——, aged fifty, married, was admitted 
into Westminster Hospital on Oct. 23rd, 1878, suffering from 
inability to open her lower jaw by reason of fixity of the 
temporo-maxillary joint on the left side. In June, 1877, 
she was much exposed to cold, and for toothache had her 
left first molar extracted. In August an abscess formed, 
causing great deformity of her left cheek. In September 
the abscess burst into her mouth of its own accord, and 
nearly half a pint of fetid pus was discharged. The abscess 
cavity slowly healed, but she noticed an increasing difficulty 
in opening her mouth wide, some thickness of speech, and 
an occasional spasm of the left angle of the mouth. The 
trismus has steadily got worse. The patient has been 
married for twelve years without having been . 
She has been treated in St. Thomas’s Hospital by a 2 lb. 
sandbag hung on to her lower jaw, but without any good 
result. On admission her speech was thick, and she could 
only — a pin between her front teeth. The left temporo- 
maxillary joint was partially fixed; the right was more free. 
There was no facial deformity, no buccal scar, and no para- 
lysis, but an occasional twitch of the left angle of the mouth. 
Sensibility was perfect; and she could forcibly contract 
both masseteric groups of muscles. She ate in a most 
inconvenient manner, being unable to masticate her food ; 
she was compelled to push small morsels over the molar 
gums and then swallow them. There was no marked loss 
of flesh. No clear history of syphilis was given, but she has 
a small round tubercle by the parting of the frontal hair, and 
a diffused lump above the left olecranon. The diagnosis 
was fixity of the left temporo-maxillary joint by reason of 
condensed tissue around the pterygo-maxillary struc- 
tures (left), and her twitch was explained by reflex 
action on the buccal branches of the fifth nerve. On | 
Oct. 28th, 1878, having placed her under the influence | 
of chloroform, by means of a screw and lever I failed 
to produce any increased motion of her lower jaw laterally 
or longitudinally. I therefore, on Nov. 5th, excised the 
left condyle of the lower jaw by an inch cut at right 
angles to the axis of its neck, nipped the neck across, and 
removed the condyle with the aid of a pointed lion forceps. 
Thus the inter-articular fibro-cartilage was left, and no injury 
done to the internal maxillary artery. There was trifli 
hemorrhage; three of my fingers could be admitted 
simultaneously into the mouth, and she could protrude her 
tongue between her teeth on awakening. A small spo 
was inserted into the wound; this was removed on the 
following day, and one silver stitch was — as @ com- 
pressing agent. She takes sop, and is much pleased at her 
regained power of eating with comfort. On Nov. 20th the 
wound had healed; she could speak plainly, and had masti- 
cated a quarter of a pound of mutton, after abstaining from 
solid flesh for eighteen months. On Dec. 8th she was busily 
assisting her fellow-patients to clear away the breakfast 
things, when suddenly blood flowed from her mouth and 
she dropped down dead. The post-mortem showed a large 
aortic and unsuspected aneurysm of the aorta, which had 
burst into the oe I have the skull and lower jaw 
on the table; and by the side of the lower jaw the yle 
and neck removed by the operation I have described. 

CasE 2.—Jane J——, aged nine, was admitted into Percy 





ward on Feb. 4th, 1879, for mechanical trismus, arising from 
No. 3290, 


asymmetrical development of the facial bones following 
scarlet fever. I removed the left condyle of her jaw on 
February 18th, with the immediate result of being able to 
open her mouth and insert my fingers. She continued 
to make good p the scar dwindling down to a 
slight straight line; and she was discharged from hos- 
pital on April 16th. She is growing up an interesting, 
though somewhat timid girl, with marked improvement 
in her power of speech and increasing facility of mas- 


tication. 

Casz 3.—H. P——, aged forty-seven, clerk, was admitted 
into Mark Ward on May 9th, 1885, the subject of left 
trismus. About 1880 he suffered from toothache on the left 
side, and his teeth have never been very good. There was 
no history of syphilis. Fourteen months before admission 
his lower jaw became fixed; he could open his mouth wide 
enough to admit a silver fork, but no food on it. He 
applied for relief at Guy’s Hospital and remained in for two 
months, but did not improve. He was recommended to come 
to Westminster Hospital by his employers. On admission his 
case was clearly one of unilateral trismus, and seemed to 
depend on some fixity below the zygoma and around the 
anterior aspect of the coronoid process of the lower jaw. 
Physical examination of the mouth was impossible. His 
breath was fetid, teeth numerous, and speech thick. He 
had lost flesh. As he had submitted to a most varied 
surgical discipline without any good result, I proposed 
excision of the condyle of the jaw on the left side. He 
readily consented, and as a pene may, | measure | had his 
face shaved. Great was his surprise (for he had not been 
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shaven for sixteen years) to find immediately beneath his 
left malar bone a deep depressed cicatrix, of which 
previously he had nocognisance, On May 12th the operation 
was ormed in the usual manner, and the condyle and 
rt of the neck removed, also the attachment of the 
pterygdideus externus muscle. No difficulty was experienced, 
and there was no bleeding. The immediate result was that 
the mouth could be opened, and three fingers inserted. He 
was ordered as & le four drachms of chlorate of potash 
and three drachms of compound tincture of lavender, in a 
pint of water; and as a tonic, twenty minims of tincture of 
perchloride of iron, in water, three times a day. The man 
made an uninterrupted recovery, and left the hospital on 
May 30th, well able to eat and The is now 
being hidden by regrowth of his whiskers. On July 3lst 
the patient was able to report good progress, the interval 
between the teeth being at the widest point three-quarters 
of an inch. On August 17th, 1886, I gana | examined 
him. When he opened his mouth there was found to be 
three-quarters of an inch between the incisors. He was 
free from annoyance. There was no fetor of breath, and 
no thickness of speech. The cicatrix was completely hidden 
by whiskers, and so also was the submalar — which 
we know nothing. He was able to eat a pound of 
mutton for dinner, was gaining flesh, and had his old sense 
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to suffer from oral and dental fetor; how alarming to watch 
the gradual loss of flesh and healthful vivacity. Patients 
will direct the surgeon as to which of the two hinges of the 
jaw is at fault, and in all cases make a careful and minute 
examination of the facial skin and buccal mucous mem- 
brane, By the aid of this diagram (see engraving, ante) you 
will notice the line marking the spot for the excision of the 
condyle and neck of the jaw, and also the three succeeding 
lines showing the varying conditions of jaw leverage. 
In each instance, for the act of opening the jaw, let c be the 
fulcrum, Pp the power, and Q the weight. No. 1, the 
position of power and weight in any normal jaw. No. 2 
(lever of the second order), the position of two fulcra in 
these conditions of unilateral trismus. No. 3, the ition 
of power and weight, after the operation of removal of the 
condyle; or, in other language, the conversion of a normal 
mechanism of the jaw (lever of the second order) into that 
of an operated case (lever of the first order). Compare 
Nos. 1 and 3, And now look at No 2, which, in my opinion, 
explains the secret of many of these unilateral trismus cases, 
and also at this rough model I have cut out of wood, show- 
ing the condyle of the jaw, the mouth, and the temporo- 
malar coronoid structures. From dental irritation, or an 
old abscess, or other accident, a local definite adhesion 
results between the eoronoid process and zygomatic fossa ; 
or between or around the plane of the pterygo-maxillary 
ligament, fixing the lower to the upper jaw at any point 
between the teeth anteriorly and the temporo-maxillary 
joint posteriorly. It is obvious that any attempt to depress 
the symphysis is negatived by the new material (disease) 
acting as a fulcrum (instead of a movable mass); and as the 
condyle naturally is the fulcrum, there are two fulcra, and 
until one is knocked away (the condyle) no opening of the 
mouth can take place. 

With what results this operation has been attended.— 
Professor Humphry’s case (in 1855) of excision of the right 
condyle of the lower jaw for chronic rheumatic arthritis 
was successful; and in a letter sent to me in November, 
1878, the Professor says: “The patient was well and able to 
masticate comfortably some years afterwards ; the operation 
answered the purpose well.” My three cases have also 
mechanically succeeded. Two are alive and well; the first 
died of syphilitic aneurysm of the aorta immediately after 
enjoying a good breakfast. I show you also to-day a i- 
men of chronic rheumatic arthritis of the temporo-maxillary 
joint (left side). This specimen came from our class subject 
in operative surgery (session 1884); for accidentally one of 
my pupils, in operating for the excision of the condyle of 
the inferior maxilla (an operation then taught by me as a 
recognised operation) came across genuine disease, and 
secured this not common preparation. We have onthe table 
specimens of Case 1, superior and inferior maxilla, condyle, 
and resultant cicatrix; Case 2, left condyle removed ; 
Case 3, left condyle removed ; operative specimen of arthritis 
of the temporo-maxillary joint. Strangely enough, all my 
preparations are left side specimens, 

One word on the method of operating. Take the tragus of 
the ear as your guide, and make a horizontal incision (not 
more than an inch) across and down to the neck of the 
jaw, so as to allow cutting strong forceps to embrace 
the neck; divide the neck and evulse the condyle. This 
act of turning out the head of the bone may be done 
by the bone nippers or pointed strong une forceps. I am 
tempted, while on this point of turning out heads of bone, 
to draw your attention to a valuable plan of impacting a 
strong steel lever into the cylindrical substance of the bone 
itself; this impaction not only gives a useful leverage in 
turning out small pieces of bone in cramped corners, but 
also allows the free play of the knife around and close to 
the bone, without the blades of any bone forceps coming 
in the way of sight or blunting the edge of the knife on 
the blades of the forceps. The leaving of the inter- 
articular fibro-cartilage prevents any future bony union 
occurring. Coupling, then, these three cases of my own 
with Professor Humphry’s case, I am inclined to recommend 
the operation of excision of the condyle of the jaw for 
mechanical trismus. Instead of misery and inanition, by 
recourse to an easy and not dangerous operation the surgeon 
restores freedom of speech and the gateway of 
alimentation ; no large scar results, and in adult males this 
scar is hidden by hair. This operation affords another 


example of the warrantable sacrifice of perfectly healthy 





THE PATHOLOGY OF PUERPERAL 
ALBUMINURIA.' 


By ROBERT MAGUIRE, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO OUT-PATIENTS, AND JOINT LECTURER ON PATHOLOGY, 
ST. MARY'S HOSPITAL. 


THE cases of puerperal albuminuria complicated with 
retinitis are of great importance, as presenting a feature 
which links the affection, in one of its forms, more closely 
to albuminuria the result of organic kidney mischief; and 
I should be glad if the ophthalmologists could tell us 
whether the occurrence of retinitis in puerperal cases has 
any influence on the prognosis of the albuminuria. The 
common form of puerperal albuminuria is characterised by 
the fact that in the later stages of pregnancy a large 
quantity of albumen appears in the urine, which, after 
delivery, disappears in a marvellously short space of time, 
and the patient then resumes her usual health. Such is a 
common course. But sometimes the termination is more 
serious: uremia in its various forms may appear during the 
pregnancy and labour, or after delivery the albumen may 
still continue to appear in the urine, and the case may lapse 
into one of chronic Bright’s disease, It is evident, then, that 
in the more serious form we have todo with an organic kid- 
ney lesion. This lesion was for long considered to be a venous 
hyperemia from pressure; but, as a matter of fact, this has 
seldom been found, and, moreover, the urine of these cases 
is not in all respects the same as that met with in venous 
hyperemia, A lesion more commonly found is the very 
opposite to this—that is, anemia of the kidney with fatty 
degeneration, believed to be due to reflex spasm of the renal 
arteries, although obviously for this view there is no suffi- 
cient basis. But knowing that such a lesion is found, let 
us consider the more favourable cases, and inquire, how can 
it be that an extensive fatty degeneration of the kidney, 
and, what is more, a chronic fatty degeneration, should clear 
up in so short a time after delivery and leave no trace 
behind? A priori, this seems hardly possible. Such a con- 
sideration, too, brings into one’s mind those cases of 
functional or cyclic albuminuria which are now occupying 
so largely the attention of physicians, and one cannot help 
asking whether also, in the less grave form of puerperal 
albuminuria we have to deal with a merely functional 
derangement. In this connexion I may be permitted to 
refer to some observations upon which I am engaged, and 
which, although not yet completed, have already yielded 
curious results. I will not go into details, for I purpose 
publishing the results later on in a more complete form.* 

The precipitate obtained by the action of nitric acid 
or heat wu an albuminous urine is not one simple 
albuminous body, but is composed of serum-albumen— 
possibly in several varieties, only distinguishable by 
their physical properties,—and, in addition, a substance 
chemically different from serum-albumen—that is, globulin. 
This may be separated from the serum-albumen by saturat- 
ing the neutralised urine with sulphate of magnesium in 
the cold; the globulin is precipitated in a soluble (non- 
coagulated) form, and the serum-albumen remains in 
solution. Iame in trying to determine what is the 
proportion of globulin to serum-albumen in albuminous 
urines, and whether this ratio varies in the different 
varieties of kidney disease, and in the different nae and 
phases of the same disease. Such a research seemed likely 
to throw light on the intimate pathology of albuminuria, 
and I specially hoped to find by this means a chemical 
diagnosis between albumen due to organic kidney disease, 
and that occurring, usually in cyclic rhythm, without kidney 
disease. My observations are as yet too limited in number 
to permit me any generalisation, but their results aze 
certainly suggestive. 

In four observationsupon the urine of a case which presents 
all the most characteristic phenomena of functional albumi- 
nuria, 1 have found that the precipitate with nitric acid or 
heat is composed entirely of globulin, not a trace, or only 
the very faintest trace, of serum-albumen resent. 





ma men being p 
This determination may be contrasted with that of a case of 
; 1 Being the basis of remark as 2 made a during a discussion on a case of 
Albuminuric Retinitis occurring in at the Harveian Society 





pea in one locality so as to effect the well-being and 
appiness of the whole body. 






of London. 2 See also Lancet, June 5th. 
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granular kidney, where, of the total amount of albumens, 
70 per cent. was serum-albumen and 30 per cent. globulin ; 
it may also be contrasted with that of a case of extreme 
eneral anzmia, and probably fatty degeneration of the 
Eidney, in which, of the total amount of albumens, 30 per 
cent. was serum-albumen and 70 per cent. globulin. These 
figures are only approximations, but they will serve the 
present purpose equally well, with the decimals in which 
the determinations were worked out. In connexion with 
the latter case it may be mentioned that, if one may trust 
the clinical features, the disease was at first. functional and 
afterwards became organic; and it will also be observed 
that, if the diagnosis be correct, there is here a kidney 
lesion, similar to that found, in one variety at least, of 
puerperal albuminuria. 

Now, to come more directly to the point in discussion, I 
have examined the urine of one case of puerperal albu- 
minuria in which the pregnancy and labour had terminated 
without mishap, and in which the urine, although still con- 
taining a large amount of albumen, was rapidly becoming 
normal. Here I found, as in the case of functional albu- 
minuria already described, that there was an entire absence 
of serum-albumen and a precipitate with nitric acid and 
heat, which was composed entirely of globulin. Thus, if my 
observations be correct, and I of eourse admit that they 
must be multiplied before making any generalisation, this 
form, of puerperal albuminuria, which cures itself, is 
chemically allied to functional or cyclic albuminuria, and a 
strong suggestion arises that, as in the latter, so in the 
former, we have no organic kidney mischief. It is, from a 
practical point of view, highly desirable to diagnose during 
the progress of a pregnancy the one form associated with 
organic change, which will probably not recover, from the 
other form, in which, from what appears above, there is 
probably no organic change, and which will recover. 
Retinitis is a complication, which under other circumstances 
is generally found in connexion with organic change in the 
kidneys and serious symptoms. It is important, then, to ask 
if, when it occurs in gem gene albuminuria, it has the same 
grave significance; if the cases of puerperal albuminuria 
associated with retinitis invariably continue after delivery 
as cases of chronic Bright’s disease; and if, finally, we may call 
thiscomplication toouraid, possibly together withthe chemical 
phenomena [ have mentioned, in determining the prognosis 
of a given case. To summarise the above remarks, there is 
undoubtedly a form of puerperal albuminuria which is 
associated with an organic lesion of the kidney, and which 
we may call nephrogenic; but there is also another form, in 
which there is probably no such kidney lesion, which is 
probably due, as I believe, to the profound blood change of 
pregnancy, and which may hence be styled hematogenic. 

Westbourne-terrace, W. 








THE RATIONAL METHOD OF Tk™ATING 
CATARACT PATIENTS, TO THE EXCLUSION 
OF COMPRESSES, BANDAGES, AND 
DARK ROOMS. 

By SIMEON SNELL, 

OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY AND 


TO THE INSTITUTION FOR THE BLIND; LECTURER ON OPHTHALMIC 
SURGERY AT THE SHEFFIELD SCHOOL OF MEDICINE. 





THE title of this paper is similar to that of an article in 
the June number of the American Journal of Ophthalmology 
by Dr. Julian J. Chisolm, of Baltimore, and it is so expres- 
sive that I have adopted it. 

The method proposed by Dr. Chisolm' is at variance 
with prevailing ideas, and marks, [ believe, a revolution in 
our mode of treating cataract, and I would add many 
other cases. He asserts that all our efforts at extreme 
exclusion of light are both undesirable ani unneces- 
sary. The eyelid is the natural splint to the eye, and 
the globe covered with this allows about the same amount 
of light to pass into the eye as was the case before 
the cataract was extracted. He alludes, moreover, to 
the fact that while on the operating table, after removal 
of the opaque lens, and with a strong light on the 


1 Vide also Tug Lancer, vol. ii, 1886, p. 296. 


face, there is no blinking or other evidence of suffer- 
ing inconvenience from it. Further, he contends that 
the warm coverings over the eye and the great seclusion 
from light so often adopted are prime factors in the causa- 
tion of the photophobia and lacrymatien witnessed after 
cataract extraction, and in this way a means of prolonging 
convalescence. I have long felt this myself, and have 
therefore always been desirous of lessening the covering as 
speedily as possible. The method Dr. Chisolm advocates 
is to seal the eyelids with fine isinglass plaster in the manner 
to be mentioned presently. He records very excellent 
results in the sixteen cases of cataract extraction for which 
he had employed it; and he claims that there is less restric- 
tion for the patient with his method as to lying quiet on 
his back, the patient being allowed to sit up to his meals 
and to rise from bed when necessary, and that, as the eye 
is free from irritability, any covering is more quickly 
removed, convalescence is much more rapid, and the stay 
in hospital is shorter. 

I am free to confess that I have seldom seen a paper that 
more directly appealed to me as to the justice and reason- 
ableness of the conclusions set forth, The journal with the 
article in question reached me about the middle of July, 
and I immediately determined to adopt in practice the 
plan Chisolm advocated. I speak later on of the cases 
which have been so treated, but here 1 may say that 
the conclusion at which I have arrived from the results 
of those cases is such that 1 expect I shall be able 
to endorse Chisolm’s words: “The revolution in the 
after-treatment of cataract and iridectomy patients in this 
hospital is complete. From this time hence, all bandages, 
compresses, and dark rooms will be among the things 
of the past, to be remembered only for the discomfort 
they occasioned.” That is my ponents and, I believe, will 
be my future, experience. The list of operations in which 
the method is applicable may, moreover, be extended, and it 
is useful in injuries of the conjunctiva, cornea, or sclerotic— 
in fact, in all wounds, operative or accidental, except those 
in which the discharge is likely to be free, and which would 
probably require a frequent change of plaster. 

Passing to the operations in which I have employed it, 1 
find a total of eighteen cases in hospital and private tice.” 
Twelve of these were operations on the crystalline lens, 
seven being extractions of senile cataracts, two traumatic 
cataracts, two removal of dislocated lenses, and one needling 
as ft cataract inachild. The extractions were as follow, 
and I take the first case as a typical one, and give it more 
in detail. 

CasE 1.—Mrs, S——, aged sixty, a patient in the Sheffield 
General Infirmary, was operated upon on July 27th last, 
The cataract (left) was extracted by a shallow lower flap; a 
small iridectomy was performed, and there were no acci- 
dents attending the operation, which was done, as my 
practice is,in the ward, with the patient lying in her own 
bed. A 2 per cent. solution of cocaine, with salicylic acid, 
had previously been instilled. Both eyes were next sealed u; 
with isinglass plaster in the manner to be presently ref 
to. The ward was not darkened, and a screen was placed 
round the bed more for the protection from currentsof air than 
anything else. She made no complaint of the light. The next 
day everything was well; a very little secretion had exuded 
from the eyelids and become fixed in the plaster. She had 
been allowed more liberty as to moving about than is 
usually accorded to such patients. On the third day the 
eye looked well, and there was no complaint made. When 
the plaster was removed the patient immediately ed 
the eye, and bore light well; the wound had h , and 
the eye was looking in every way satisfactory. The plaster 
was reapplied. On the fifth day the plaster was removed 
and a shade used over both eyes; the patient was allowed 
to get up. On the seventh day the patient was walking 
about the ward, and found no discomfort from the light. 
She was as well as most cases are between the second and 
third week. On the tenth day (August 6th) she left the 
infirmary, walking home unaided. In the other eye there 
was an incomplete cataract, and the sight was very in- 
different. 

Case 2.—Male, aged sixty-one. Aug. 2nd: Extraction of 
old traumatic cataract.—Gth: Shade used.—l8th: Made 
out-patient. 

Case 3.—Female, aged seventy-three. Aug. 4th: Right 


2 Since the above was written, in ten additional cases my experience 





has been equally gratifying. 






| 













































526 Tae Lancert,| 


DR. T. OLIVER: CLINICAL NOTES ON HZ MOPHILIA. 


[Sxpr. 18, 1886, 








eye operated on. 6th: Plaster reapplied. 9th: Shade used. 
18th: Left the infirmary. 

CasE 4.—Male, aged sixty-six. August 9th: Right eye 
operated on. 12th: Plaster renewed. I4th: Shade used. On 
this day he was found up and eating his dinner with the 
shade pushed up. 

Cass 5.—Male, aged sixty-three. August 16th: Right eye 
operated on. 

CasE 6.—Male, aged forty-eight. August 16th: Right eye 
operated on. 

Case 7.—Male, aged sixty-three. August 16th: Left eye 
operated on. 

In each of the above cases a shallow flap was formed; in 
some an iridectomy was performed, and in others not. 

Case 8.—Male, aged fifty-seven. July 23rd: Lens dis- 
located forwards; extraction below; shallow corneal flap. 
This case did well. 

Cask 9.—Male, aged sixty-five. July 26th: Lens dislocated 
forwards, 29th: Shade used. August 9th: Made an out- 
patient. 

The traumatic cataract cases were the following: 

Case 10.—Male, aged twenty-six. July 19th: Cataract 
extracted through a small corneal wound. 21st: Shade 
allowed. 22nd: Made out-patient. 

Cask 11.—Male, aged twenty. Aug. 2nd: Operation same 
as last. 4th: Shade used. Sth: Left the infirmary. 

Cask 12.—A child. Lens needled on Aug. 16th. 

Casks 13, 14, and 15.—Iridectomies; two being marginal 
ones in cases of zonular cataract. 

Cask 16 —Aniridectomy in a case after cataract extraction, 
with closed pupil. 

CasE 17.—Nesdling opaque capsule after cataract opera- 
tion. 

Cask 18.—Sclerotomy in a man aged about forty. 

Chisolm gives the following directions as to applying the 
plaster. “The lid of each eye was kept closed by a piece of 
isinglass plaster, 2} in. long by 1} in. wide. The piece 
of plaster, made thoroughly pliant by being soaked in 
water, was spread over the liis from brow to cheek, and 
carefully adjusted by stroking it with the rubber spoon 


used en out the lens. In a very few minutes this 


piece of diaphonous silk plaster was dry, and the patient was 
ready to walk from the operating table to his bed in the 
fourth storey of the hospital.” He elsewhere speaks of the 
piece of plaster being large enough to extend from cheek to 
brow and from one canthus to the other. 

At first I adhered to these directions, but I was led soon 
to vary somewhat the plan. Thus I found it undesirable, 
and indeed unnecessary, to place the plaster over the eyebrow, 
and the next oe was to cut the upper edge of the plaster 
to the curve of the orbital margin; and the advantage sug- 
gested itself of leaving a portion on either side to project at 
each orbital angle. The piece on the inner side was thus 
obliquely upwards, and the outer one was horizontal, for 
fixing it to the malar bone. Then, instead of reaching from 
canthus to canthus, it soon appeared advisable to constrict 
the ore at the point where it passed over the margins of 
the lids and to leave a small space at either side for drainage, 
and the one on the inner side for the instillation of atropine 
or eserine drops. The shape of the plaster may be cut for 
each eye, but [ have had a form made in metal which indi- 
cates probably the one generally required. Any particular 
alteration an eye needs is easily made. The annexed woodcut 
indicates the shape of the plaster, the silk side being upper- 
most. I have had the forms cut in the metal solid, as the 
drawing represents, and also as a hole in a plate of metal 
corresponding to the shape given. This latter is perhaps 
more useful, as it keeps the plaster flat at the time the shape 
is marked out on it. 

The kind of plaster is of great moment. I have experi- 
mented with several kinds of silk, muslin, cambric, gauze, &c., 
and the form now used is the best yet arrived at, and, indeed, 
answers our purpose admirably. It is silk salicylated isinglass 
plaster (Seabury and Johnson’s). It is quite transparent ; 
put on a book it is very easy to read printing through it. 
It quickly dries, readily adheres, is easily fixed in its 
situation, and does not tend to curl up, which is often a 
characteristic of such plasters. The plaster, before being 
applied, may with advantage be a little snipped at several 
places along its edge to enable it to fit more accurately, and 
whilst it is drying it is often advantageous to push the cheek 
upwards to prevent disp'acement by facial muscular move- 
ments. In cataract cases it is essential to seal up both eyes, 
and this is generally true of other cases, but occasionally I 





have only closed one eye and often allow the sound o 
liberty before the other is permitted it. It would appear that 
formerly in some hands plaster was used for closing the eyes 
after cataract operations, but I believe in a much less com- 
plete manner than Chisolm has advocated, and the routine 
practice, with perhaps every operator, has long been the 
use of bandages and pads, which his plan numbers among 
the things of the past. Such a method would hardly have 
been feasible in the pre-cocaine days. My experience of the 
plan is particularly gratifying, and is, moreover, pleasing 
alike to my assistant and the nurses. 

In conclusion, the advantages, particularly in cataract 
cases, of the plan Chisolm advocates over the routine 
method by bandages may be summed up under the followin 
heads:—1l. More comfortable to the patient, and less areal 


RIGHT 





of injury by movements. 2. Less discomfort to nurse and 
friends, or, in hospital, to other inmates of the ward, from less 
darkening of rooms. 3. Less liability to disturbance, and thus 
more freedom in movements permitted to patient. 4. More 
evenly and exactly fitting. 5. And thus allowing a more 
correct coaptation of wound, and, it is believed, experience 
will prove a more ready healing. 6. Inspection of eye is 
allowed without disturbance, for in this way swelling of 
lids or discharge are readily seen. 7. Affords a ready means 
of using eserine or atropine without disturbance of eye, 
and allows of drainage of tears, &c. 8. Absence of photo- 
phobia and lachrymation; when eye is opened, a ready 
examination in good light is allowed, patient being able to 
open eye fully. 9. Less confinement to bed, a quicker con- 
valescence, and shorter stay in hospital. 
Sheffield. 
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THE following cases of this interesting affection have 
lately come under my notice. 

J. P-—, aged thirty-three years, single, a groom, was 
admitted into the Newcastle Infirmary, complaining of 
bleeding from the mouth and of passing very dark-coloured 
urine. He told us that neither of his parents was a bleeder. 
An unmarried maternal uncle, however, used to bleed a 
great deal from the nose, and ultimately died after a 
vomiting of blood. A married sister of the patient has a 
tendency to bleed; and one of her sons, aged eight has 
frequently spontaneous hemorrhages, which are with 
great difficulty controlled. The personal history of our 
patient is interesting. When but an infant in the cradle, 
a leech for some reason or other was applied to his 
side, and on that occasion, he has been told by his 
mother, the bleeding was with difficulty stopped. At 
the age of nine he was accidentally cut on the outer 
side of his right eye; this bled for several weeks. When 
he was fourteen he had a tooth extracted, and for a 
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week he had the cavity plugred ; as this failed to 
check the hemorrhage, a cork was fitted into the cavity, 
and the upper teeth were kept firmly clenched upon it for 
two or three weeks. Two years later he was cut between 
the right thumb and index finger, and for a month the bleed- 
ing continued more or less. At the age of nineteen he was 
wounded on the head, and for fourteen days he attended as 
an out-patient at the infirmary before the bleeding was 
stopped. About this time, too, he received a sma)] wound, 
not much larger than a scratch, on the right arm, which bled 
for several days each time the dressings were changed. He 
has frequently had epistaxis, and it has always been with 
difficulty that the bleeding has been arrested. When he was 
twenty he passed blood in his urine, and again at the age of 
thirty; also at the beginning of the present attack. Each 
bleeding from the kidneys lasted for about a week. There 
was no bleeding during the first or second dentition. He 
states that a sharp tap on the skin is frequently followed by 
eechymosis ; that a strong blow causes a large swelling, par- 
ticularly if the arms, calves, outer side, and back of thighs 
are made the seat of it. His joints, when moved sharply and 
suddenly, have frequently swelled and been painful, espe- 
cially the knees and elbows. The swelling will last for a 
fortnight, and the veins over it are seen to be distended. 
Beyond having had small-pox and gonorrhea within the 
last few years, there is nothing calling for notice until 
the beginning of the present attack. Three weeks before 
his admission the patient had been treated for pain 
in his right side. The medicine taken made his gums 
sore and swollen. On Sunday, May 24th, he awoke at 5 a.m. 
with his mouth full of blood. The blood oozed from his 
gums. That evening he had hematuria, which lasted until 
May 28th, and on this point I would remark that within 
three days of the disappearance of blood from the urine 
that fluid failed to exhibit the least trace of albumen. On 
May 26th the urine was port-wine-coloured, muddy, had a 
dark brown deposit, was faintly acid, sp. gr. 1018, contained 
a large quantity of albumen, and, microscopically, a large 
number of free blood-cells; pulse 80. In spite of rest in 
bed, and medicinal treatment by iron, ergot, hamamelis, &c., 
blood still oozed from the gums, though in diminished 
quantity. The gums remained swollen, pale, and ragged at 
their junction with the teeth. Beyond a slight rounding of 
the features and pallor of face, the patient presented nothing 
remarkable, His heart and lungs seemed healthy. On 
June 16th, feeling quite well, but with a tendency for blood 
still to ooze now and again from the gums, he left the 
hospital, only to be readmitted a few weeks later for a 
painful swelling of the knee-joints and bleeding from the 
gums, Fluctuation in the joints was well marked; move- 
ment of them was painful. When the swelling subsided, he 
left the hospital, cautioned as to the extreme necessity 
of taking care of himself. Six or seven weeks after 
this he was in a public-house with some friends. Two of 
the men began to quarrel, and just as words were about 
to be replaced by blows, our patient, while acting the 
part of mediator, was thrown violently against the side 
of the door. He went almost immediately to the infirmary, 
on entering through the porch of which he made some 
jocular remark as to the injury he had received, He was 
examined by one of the house-surgeons, who, unfortunately 
not knowing anything of his antecedents, did not detain 
him. To this official he complained of pain in the right 
side of the chest at the seventh rib, increased on forced 
inspiration, and slightly, too, on pressure. There was 
tenderness over the right pectoral region. His face was 
pale, but the lips were ‘well coloured. Respiration was 
short and rather hurried; pulse 64. No fractured rib was 
detected. Expansion of chest appeared equal on both sides. 
The chest was carefully examined by those present: no 
dulness was detected either in front or behind; breath 
sounds were normal over the whole chest, save over each 
base posteriorly, where friction was heard, and also slight 
crepitus at the end of inspiration. As nothing else was 
observed, the case was regarded as one of bruise of the 
thoracic walls caused by a fall. A flannel bandage was 
applied firmly to the chest, and the patient was sent home, 
being told to lie in bed for a day or two. On the follow- 
ing day the man died unexpectedly. By order of the 
coroner a post-mortem examination was made about 
twenty-four hours afterwards by our house-pbysician, 
Mr. Waldy, to whom I am indebted. for the report: “ Rigor 
mortis not present; skin and mucous membranes very 


the right side of the chest, over the manubrium sterni and 
the three upper costal cartilages, was a distinct bulging, in 
which no fluctuation could be felt. Reflecting the skin, the 
great pectoral muscle on the right side was found distended 
with dark fluid blood. On cutting through the costal 
cartilages the same dark fluid blood flowed out of the chest. 
The anterior mediastinum was filled with the same material. 
From these sources a large basinful of fluid was removed. 
The right pleural cavity contained about two pints of 
similar dark-coloured fluid, and in addition several 

clots about the size of the closed hand, The left pleural 
cavity contained a small quantity of dark fluid and blood 
clot. Both pleuree were here and there adherent to the 
chest wall. No ruptured vessel could be detected, and no 
evidence of disease was found. It is possible that some 
pleural adhesion may have been torn.” 

Scarcely had this patient passed out of sight than the follow- 
ing case was seen by me. J. S——, aged eighteen, an appren- 
tice fitter in an iron foundry, a pale, sallow-looking lad, 
with rather a prominent brow and shape of head suggestive 
of previous hydrocephalus, went to the infirmary at mid- 
day complaining of toothache, and had the aching member 
extracted. It bled freely until 6 p.w., when he returned to 
the infirmary and was admitted. For forty-eight hours the 
bleeding continued, and that rather profusely. After that 
it ceased, but only temporarily, for every now and again 
heemorrhage would start polanenig from the socket. 
Strange, too, this bleeding generally came on at night. A 
few days after the extraction of the tooth the patient was 
so exhausted by the bleeding that he could scarcely stand. 
Five weeks after this he came to my ———- department. 
He did not look even then as if he had recovered, nor for 
many weeks after. He told me that he never suffered 
from bleeding in his infancy. Ten years ago he was cut on 
the left thumb; this bled for a fortnight, and was followed 
by great exhaustion. With that exception he never had 
any severe bleeding until the extraction of the tooth. For 
six months prior to this, however, he had noticed that blood 





in very small quantities oozed from his gums occasionally 
below the lower incisors. He has never spat or vomited 
blood, nor has he sufftred from hematuria, The patient 
had two half-brothers, who bled to death; and he tells me 
that when they got a severe knock—and this applies also 
to himself—nothing would be noticed for a day or two, and 
then they would be laid up with “a swelling and colouring 
of the flesh.” His joints have never swelled, nor have they 
been painful. So far as his chest is concerned, the respira- 
tory murmur is healthy. The second sound of the heart is 
reduplicated over the apex and base, and the pulmonic is 
more accentuated, comparatively speaking, than the aortic. 
With these exceptions the sounds cf the heart call for no 
remark, The pupils are dilated and respond to light. The 
pulse is 84, soft. A sphygmographic tracing shows low 
tension and large dicrotic wave, and bears a close resem- 
blance to many tracings of ordinary anemia. (See diagram.) 
When he had made a fair recovery he returned to work, 
He was only thus engaged a few weeks when he was struck 
on the right thigh by an iron wheel. The skin fortunately 
was not broken. The blow, though not severe, was followed 
by rapid swelling of the thigh, stiffness of the muscles, 
extreme pain on movement, and great discolouration of the 
skin. The effects of the injury were such that he was 
obliged to talre to bed, and it was nearly a month before the 
swelling disappeared. 9 : 
Hemophilia is, as a rule, never detected until there is an 
injury. There is nothing which distinguishes the subjects 
of this affection from healthy people so far as outward 
ap ces are concerned. It is true that in many a certain 
olor af countenance, thinness of skin, light-blueness of 
eyes, and fairness of hair have been present; but these are 
far from being distinctive ; besides the pallor is, in most of 
them, only noticed after a bleeding. In both of these cases 
the muscular system was well developed. One exhibited a 
marked tendency to swelling of the joints. Both suffered 
from ecchymosis and swelling of the skin after blows. I 
have not noticed in either of them a more diffused than 





blanched; no extermal bruises or marks of any kind. On 





normal impulse of the heart-—a point to which Grandidier 
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drew attention. In one of the cases the second sound of the 
heart was stror gly reduplicated; and the pulse, judged of 
by the sphygmoyraphic tracing, shows low arterial tension. 
The spontaneous hemorrhages generally came on at night— 
always from mucous membranes, save in the first case, in 
which there was occasionally hemeturia. Oaly in the first 
case could it be said that there existed prodromata, and when 
present the hemorrhage which followed was severe, and fre- 
quently from the kidney. The blood seemed in every in- 
stance simply to ooze out of the gums, and while no bleeding 
ints could be seen, the actual amount of blood lost in a few 
ours was considerable. Whatever was done, the blood 
—_ trickling, becoming paler the longer it flowed, and 
exhibiting less and less a tendency to clot. I do not know 
whether my first patient had taken blue pill or not. The 
medicine supplied to him before his admission into the 
infirmary caused his gums to be sore. Dr. Wickham Legg 
states in his monograph, on the authority of Burnes, that 
the taking of blue pill has been followed in these subjects 
by profuse hemorrhage from the gums and nose, and that 
these symptoms recurred again and again when the blue 
= was repeated. The patient himself attributed the 
leeding from the gums on this occasion to the medicine he 
had taken. 

On looking over the family history of the second case, it 
will be noticed that one of the members died of phthisis. 
The association of the two diseases here is slight, but as the 
occurrence of phthisis in the family of bleeders has been 


to appear in the most marked 
form in the sons, and to lead in them to a fatal issue on the 
slightest provocation. The potency of transmission by the 
female—she herself exhibiting no symptom of the affection— 
is shown in a remarkable manner in the mother of S—-, 
who has been twice married. Two of three sons by her first 
marriage have died from the effects of bleeding, and of the son 
and daughter by the second marriage, the son has already been 
the subject of dangerous bleeding. The resemblance in this 
to the hereditary transmission of gout receives support from 
my case. So far as any connexion with scrofula is con- 
cerned, I see no indication unless the prominent forehead, 
the somewhat hydrocephalic shape of the skull generally, 
and the pallor and fineness of the skin of S— - may be taken 
as pointing in that direction. It is believed that hemophilia 
is much more frequently met with in Germany than else- 
where, and as close intermarriage with relatives is there so 
little discouraged, it has been thought by Rieken that the 
marriage of cousins has something to do with its develop- 
ment. Two generations back, and in the lineal descent of 
J.S —-, we meet with the marriage of first cousins; but 
while neither of these was a bleeder, it will be observed 
that two of the brothers on the male site died from hzmor- 
rhage. The marriage of first cousins in this instance, how- 
ever, had nothing whatever to do with the development of 
the disease. 

In my first case the only prodromon noticed was pain in 
the back, and this always preceded hematuria. Most hemo- 


has skipped the females, on! 


GENEALOGICAL ScHEMA (FAMILY oF S-——). 
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noticed before, the relationship is interesting as lending 
some seaport to the views of Dr. Reginald Thompson, who 
regards the excessive bleeding met with in many cases of 
phthisis as an expression of the hemorrhagic diathesis. The 
relationship of hemophilia to hematocele and other internal 
bleedings naturally comes to be considered. One of the 
females in the history of the second case died suddenly from 
some internal hemorrhage about a week after her marriage. 
She was well two hours before death. As there was no 
external hemorrhage, ruptured hymen could not have been 
the cause; and in the absence of post-mortem evidence such 
causes as bleeding from a ruptured ovary or ulceration of 
mucous membrane with or without perforation can at the 
best only be but conjectural. 

The hemorrhagic diathesis is more the inheritance of 
males than females. Both of the cases here reported are 
males. When women suffer, they appear to do so less 
intensely, although by some, it is said, that in them men- 
struation is profuse,and that at the climacteric period 
there is excess of hemorrhage. Where these conditions are 
present, I should regard them asin all probability dependent 
upon a local cause. The sister of J.S——— menstruates 
normally, and is strong and healthy-looking; and as for his 
mother, she has, neither at her menstruation, parturition, nor 
at the climacteric period, lost more blood than the average. 
(See genealogical schema.) One cannot scan the schema of 
the a history of S——- without being struck by the | 
remarkable influence of heredity in the development of 
hemophilia, and by the striking manner in which the disease 
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hiliacs, however, suffer from a general sense of plethora 
or some time before a spontaneous bleeding occurs. They 
become in many instances too stout, and the face and lips 
become so highly coloured that it seems as if they must 
bleed. The mother of S--—- tells me that in the case of the 
two sons whom she has lost plethora always preceded a 
spontaneous bleeding, and that in them the blood always 
came from the gums. When once bleeding has begun in 
these cases, not only is it difficult to check it, but when 
checked it is apt to come from other sources. In the case 
of the eldest son of Mrs. S——, whose death was due to 
hemorrhage after the extraction of a tooth, no sooner was 
the bleeding stopped in the mouth than the most profuse 
epistaxis occurred, death supervening in his case on the 
seventh day. Profound exhaustion follows each bleeding. 
The urine in each of my cases, excluding the period of 
hematuria in P—-—, was normal. In the case of S--— the 
urine, examined several weeks after the last haemorrhage, 
showed a diminution in the amount of urea eliminated 
daily. There was on an average only 2185 grains eliminated 
daily—less than half the normal. A similar diminution was 
noticed by Grandidier, and is alluded to by Wickham Legg. 

The second patient complained that his vision was 
imperfect. I sent him to Mr, Williamson, ophthalmic 
surgeon to our infirmary, for examination, who favoured me 
with the following report :—“ Refraction myopic ; both discs 
slightly swollen with _—_ veins, crescent a er | at 
edge of each; choroid thinned from stretching; yellow 
spot seen in right eye with unusual distinctness. These 
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appearances are all accounted for by the gradual stretching 
and straining of a myopic eye.” 

1 am inclined to regard cases of uncontrollable hemorrhage 
from the cord in newly born children as instances of hamo- 
philia, It is true that in most of these cases one may fail to 
obtain a history of heredity ; but is heredity, after all, abso- 
lutely required to constitute the disease? In most cases it 
is present, and forms a valuable point in the diagnosis, but 
whetber really essential is another thing. Take the follow- 
ing case, which happened im the practice of a medical friend 
a few months ago:—A child is born at full time; itis plump, 
healthy-looking, and cries lustily. The cord is carefully 
tied and separated, and the child is given to the nurse. 
Before leaving the room the doctor has his attention drawn 
to the fact that the child is bleeding at the umbilicus. The 
cord is carefully examined, but exhibits nothing unusual. 
An additional ligature is placed around it and firmly secured. 
A few hours after this the nurse examines the child, and, 
finding its under-garments soaked with blood, the doctor is 
again sent for. Additional ligatures and hzmostatics are 
applied, but they are as nothing. The child dies from 
bleeding by the cord, unable to be checked. If the disease 
here is not hemophilia, it must be something closely akin 
to it. 

So far as the pathology of the disease is concerned, I 
believe the state of the blood and bloodvessels and a defec- 
tive control-action on the part of the vaso-motor centres are 
the important factors in its causation. When the bleed- 
ing first commences there is a slight attempt at clotting, but 
it is never complete, and the longer the blood trickles the 
paler and more watery it becomes. To the plausible 
theory of Resal, that the subjects of hemophilia possess 
an increased power of making blood, and that in them hzmor- 
rhages occur amongst those capillaries which are thinnest, 
{ cannot subscribe. My experience is that while plethora 
precedes the spontaneous hemorrhages, hemophiliacs 
recover extremely slowly from them. Such people feel ex- 
hausted for weeks it — be, and their pallor is long main- 
tained. It seems to me that they have best health when pale. 
That a blood condition acts in some way or another as a 
cause we must admit, judging from the effects produced in 
other diseases where the blood is altered. In purpura and 
scurvy hemorrhages are frequent ; in some formsof anwmia 
and in certain diseases of the spleen a tendency to bieed is 
frequently noticed. I have known internal hemorrhage in 
leukemia prove fatal, and in a case of mitral stenosis and 
regurgitation in’ an anwmic young’ lady I have seen the 
incision of a gumboil follewed by an alarmingly persistent 
hemorrhage; the oozing lasting for days, in spite of plugging 
and strapping the jaws. Inthesecasesof uncontrollable hemor- 
rhage, in which there is no hereditary history of bleeding, I am 
inclined to think that we have the thin-walled condition of 
the bloodvessels and the watery state of the blood met with 
in hemophilia, and that it only requires the other factor, 
an inactive vaso-motor centre, to complete it.! In favour of 
the blood condition as a cause I would submit this, since I 
have noticed it again and again: Once the blood has under- 
gone the marked alterations met with in leukzmia, it will be 
found that injuries which had been received years before the 
illness began bled but normally, and were easily restrained ; 
but that slighter injuries received during the illness are 
followed by hemorrhages slightly excessive and difficult 
to check. The healthy stimulus to the vaso-motor centre 
is healthy blood; alter the blood, and you either have its 
function increased, as in Bright’s disease, or lowered, as, | 
believe, in hemophilia. Everybody regards hemophilia as 
most distinctly hereditary, and what does that mean? I 
take it to mean that during intra-uterine life the develop- 
ment of the cardio-vascular system is in some way or other 
interfered with, owing to the transmission of some 
ancestral peculiarity, the result of which is that not only 
is the blood itself altered and the tubes which carry it, 
but the nerve centres, which in later days ulate 
the distribution of the blood (states of dilatation and con- 
traction of the arteries, the movements of the heart, and 
which must be therefore all closely associated together in 
their development), never reach a state of perfection. 
Complete control over the arteries and capillaries is there- 
fore never the function of the vaso-motor centre in 
hemophilia, and that this is the case is shown by the 
1 On microscopical examination, I find the muscular fibres of the heart 


of P—— smaller than those of a man of his age, but healthy. The aorta 
was thinner than it should be, bu! on minute examination it is found to 





syhygmographic tracings. There is low arterial tension. 
ence, when bleeding occurs the arteries do not contract 
sufliciently upon their contents owing to a want of proper 
impulses from the vaso-motor centre. I know not why the 
gums are the most usual seat of hemorrhage in these cases 
unless it depend upon the rich vascular supply of their 
mucous membrane and the scanty support to the walls 
of the vessels—membranes, too, which are exposed to 
variations of atmospheric pressure and to all kinds of 
injury received during mastication. 

Newcastle-on-Tyne. 
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BEFORE we attempt to excise a kidney, it is obviously of 
the highest importance to ascertain the existence and the 
working capacity of its fellow gland. Upon the capacity of 
the latter to bear the double burden depends the advisa- 
bility of the proposed nephrectomy. Now, the stress resist- 
ance of a kidney can only be accurately gauged by a rigid 
examination of its secretion; and further, that secretion 
must be obtained directly from the fountain head; it must 
not be contaminated by the admixture of urine flowing from 
its diseased companion. The problem of obtaining urine 
direct from either of the ma/e ureters without such admix- 
ture—for Hegar, Griinfeld, Newman, Pawlik, and Warnots 
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Right-sided couleatiog catheter with lateral eve ; end piece, 

to which elastic ball and glass bottle are affixed. a, the 

measured angle. 
have shown how readily the female ureters may be isolated 
and catheterised—is as difficult as it is important. The 
labour expended upon the question is as yet unproductive, 
for the instruments, operations, and suggestions of Tuchmann, 
Silbermann, Ebermann, Weir, Sands, Gliick, Harrison, and 
others are lacking —some in simplicity, some in safety, most 
in success. The instrument I would submit to the profes- 
sion carries out, though perhaps indifferently, what I believe 
to be the only feasible method for engaging and tapping the 
male ureters. I have had it for two years, and have proved 
it to be simple, easy of application, but not infallible. The 
principle of its action is a slight suction force which is 
exerted — the ureteral orifice by means of a catheter 
and a small indiarubber ball. This is, I believe, an ereage- 
rated imitation of that aspiration which the normal bladder 
itself exerts upon the ureters. 





be quite healthy. 


It will be found that the normal bladder, unless it be im 
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cholera, never thoroughly contracts. Moreover, the smooth 
muscle wall sluggishly relaxes after its expulsive effort is 
over. This relaxation, at the same time that it produces a 
partial vacuum, diminishes the sphincteric contraction of 
the ureteral orifices, and any urine which may have collected 
in those passages is partially propelled by the vis a tergo 
of the circular muscle of the ureters and partially sucked by 
gravity and this negative pressure into the bladder. The 
aspirator consists of asmall elastic ball and an oval glass bottle 
(see Fig. 1), which can be affixed to the end of a specially 
curved catheter, which latter is furnished with an elongated 
laterally placed eye. There are two catheters, one for each 
ureter. The bladder is first emptied and the catheter intro- 
duced. When it has fully entered, it is steadied and rotated 
over at the same time by the finger and the thumb, to the right 
or the left side according as the right or left ureter has to be 
engaged. The laterally placed eye will now be exactly over 
the ureteral orifice, for the angle a (Fig. 1) is the same as the 
normal angle which the outer side of the trigone builds with 
the long axis of the urethra. Fig. 2 shows the instrument 
in place. Pressure of the right hand upon the elastic ball 
empties it of its air, and its stem is then affixed to the end 
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c, Right-sided aspirator in position. v, Left ureteral orifice. 
A, Opening to receive urine from ureter. 


of the catheter and the ball gradually released. The air in 
the catheter is correspondingly exhausted and the ureteral 
orifice is sucked into the eye, where it can be maintained by 
careful management of the ball, or by gentle counter-pressure 
of the finger in the rectum, In ten minutes sufficient urine 
will have collected in the catheter—for it rarely enters the 
glass bottle—to admit of an examination. I have lately 

ad this catheter double channelled, so that the urine from 
the disenga ureter may enter and drain off through the 
orifice A (Fig. 2) into a different receptacle. 

I have said that it is not infallible. Sometimes there is 
but one ureteral orifice, as in a case I showed at the Patho- 
logical Society (1885-86). I found the ureters in another case 
(Path. Soc., 1886) much displaced by the action of circum- 
ureteral tubercular inflammation. Sometimes small bunches 
of villoid or other growth in the region of the ureters 
(three cases, Path. Soc., 1886) prevent close application of 
the eye and mislead by tinging the secretion with blood. A 
20 per cent. solution of cocaine renders this slight operation 
painless. I have used the instrument in differential dia- 
gnosis of the site of symptomless hematuria, also in with- 
drawing scraps of growth from the trigone, and in per- 
forming an operation upon the kidney, the details of which 
I hope shortly to publish. The instrument can be obtained 
from Mayer and Meltzer, 71, Great Portland-street. 

George-street, Hanover-square. 





A CENTENARIAN.—On the 8th inst., at the meeting 
of the North Dublin guardians, Dr. Kenny, M.P., reported 
the death of an inmate of the workhouse at the age of 105 
years, He was a sailor at the time of the Irish rebellion of 
1798, and smoked tobacco up to the day of his death, 








A NEW METHOD OF 


REMOVAL OF THE ENTIRE TONGUE BY 
MEANS OF THE GALVANIC (OR SIMPLE 
WIRE) ECRASEUR AND SCISSORS. 

By FERDINAND ALBERT PURCELL, M.D., M.Cx., 


SURGEON TO THE CANCER HOSPITAL. 


In my lecture given at the Cancer Hospital on Jan. 29th 
I demonstrated a new method for the removal of the 
entire tongue and floor of the mouth—applicable for 
removal of one-half of the organ if necessary—and pre- 
sented a series of four cases operated on last year. I have 
christened it the “supra-hyo-glosso-epiglottidean method,” 
which name anatomically describes the operation. The 
necessity for seeking for another mode for removal of part 
or the whole of the tongue is not that I have relinquished 
operating by the Whitehead or scissors method, combined 
with or without the preliminary tying of the linguals, or 
of performing first tracheotomy with the use of Trendelen- 
burg’s apparatus as used by Mr. Barker and Professor Kocher 
of Bern,—but that, in my experience, it may be in excep- 
tional cases, in operating on the tongue, especiall y the 
scissors or Whitehead method, bleeding has been the factor 
most difficult to combat, and its consequent result—namely, 
“surgical pneumonia.” “Nothing is new under the sun,” as 
the old saying goes; nor is it so in this, for Mr. Barwell so 
long ago as 1879' described his method, of which mine is the 
offspring ; and recently I was much struck by a paper on 
a “Method of Controlling Bleeding during Complete or 
Partial Excision of Tongue ” by Mr. Jordan Lloyd, of Queen’s 
Hospital, Birmingham,? in which he applies steps of my 
method for the eee | of bleeding from the linguals. 

With this factor-the bleeding— it is of great importance 
that operations should be made easy for ordinary surgeons, 
and as bloodless as possible for patients whose powers have 
been weakened by pain, from deficient nutriment arising 
from difficulty of mastication and salivation, and anxiety, 
and who, after a severe operation, and having to submit to 
an absence of solid food, can be expected to bear well the 
loss of blood. My experience of my “supra-hyo-glosso- 
epiglottidean method ” reduces our trouble from this source 
without any blood loss whatever, and by which is seeured a 
very thorough removal of the tongue, together with the floor 
of the mouth and all structures down to the hyoid bone. 1 
would recommend the surgeon, as Mr. Jordan Lloyd suggests, 
before attempting this procedure “to familiarise himself 
with the glosso-epiglottidean pouch, by palpation with an 
index finger introduced into its deepest part and another 
placed outside between the hyoid bone and the under sur- 
face of the angle and rami of the lower jaw; this anyone 
can try on himself; it is surprising how little tissue inter- 
venes between the fingers, and how distinctly the various 
structures in relation to this space can be identified.” It is 
necessary after removal of the tongue to have the cavity 
kept well drained by means of an indiarubber drain through 
the supra-hyoid opening, the parts dusted inside with 
iodoform, and the patient fed through an cesophageal 
tube. 

The patient having been. anesthetised, first make an 
incision in the neck about a quarter of an inch long in the 
middle line from the hyoid bone forward, only skin deep ; 
then pass a whipcord ligature through the raphé of the 
tongue an inch behind its tip, to hold the organ by; gag the 
mouth open; introduce the left index finger well to the 
bottom of the glosso-epiglottidean pouch, back of root of 
tongue. It may be necessary at this stage, so as to make 
room to get well round the base of the tongue, to snip with 
scissors the palato-glossi muscles—viz., the anterior pillars 
of the fauces, as also the stylo-glossi muscles of both sides; 
these may require pressure-forceps to be employed, as 
generally some small vessels may bleed ; these can be taken 
off when wanted out of the way. Now take, say, Wood's 
hernia curved needle on handle, being stout, long, and well 
curved, threaded with medium-sized whipcord; or the 
needle in place of the thread may carry the platinum wireif 
the surgeon intends using the galvanic écraseur. Hold the 
needle in the right hand horizontally, its concavity turned 





1 Tae Lancer, April 18th, 1879, 2 Ibid., Jan. 23rd, 18¢6. 
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upwards and towards the neck, enter its point at the sub- 
mental incision immediately above the hyoid bone, pass it 
through the raphé of the mylo-hyoid, the genio-hyoid, and 
the lower fibres of the genio-hyo-glossi muscles, and direct 
it to the right side, forming the sweep of a half circle; now 
feel for the point of the needle with the left finger as the 
needle is pushed through so as to enter the bottom 
of the side of the right glosso-epiglottidean pouch 
above the great cornu, hook up the loop of thread, 
or it may be the platinum wire, with the left finger, 
pull it well through and out of the mouth, and withdraw 
the needle ; do the same on the opposite side, for which it 
will be necessary to change the position of the hands, 
holding the needle in the left and placing the right index 
finger in the left side; a loop will in this way be lodged in 
the pouch at either side; thread each loop with the platinum 
wire, making a hook of wire by bending its end on itself; 
draw on both sides, so that the ends of the wire are brought 
out at the supra-hyoid incision, make even and detach the 
loops; the centre of the wire now forms a loop and rests on 
the base of the tongue. Before proceeding further, remove 
the pressure-forceps from off the cut anterior pillars of the 
fauces; take the same curved needle (Wood’s), unarmed 
this time, and enter it again at the supra-hyoid incision 
in a vertical manner, its concavity directed towards you ; feel 
for the point of the needle with the left finger as it is pushed 
through the centre of the root of the tongue and in front of 
the epiglottis; guard the point by means of a piece of cork, 
here the needle remains to act as a guide for the wire to 
travel behind ; lodge the wire behind the guide and draw it 
taut, complete its connexions, and work the écraseur—the 
tongue is severed through its root in a well-defined vertical 
plane; withdraw theguide-needle. Secondly, free with scissors 
the anterior and lateral attachments of the tongue and floor 
of the mouth, release the organ and withdraw it through 
the lips. No hemorrhage, as a rule, occurs; but if the 
battery or the écraseur should be worked too quickly and 
bleeding does take place, a sponge on a stick pre into 
the furrow and following the wire will be found sufficient 
to restrain it; the linguals are included and cut through by 
the wire, and if they should so happen to spurt, they can be 
secured by pressure-forceps on the stump and tied. The 
ordinary simple écraseur, either single wire or twisted 
whipcord, may be substituted in place of the galvanic. The 
entire tongue may be removed as described, or the one half 
if so desired, by scoring the dorsum of the tongue with a 
blunt-pointed scalpel exactly in the middle line, and 
dividing the tip freely down and through the middle line of 
the freenum; then take both threads (one having been pre- 
viously passed through each tip), one in each hand, and, 
using the forefingers much in the same way that one would 
for tightening a ligature on a deep vessel, — the tongue 
in two halves, and free the diseased half with scissors. 

CasE 1, John M--—, aged sixty-two, from Hampstead 
Union, was admitted into the Cancer Hospital, Ellis ward, 
on July 29th, 1885, under my care. Three years ago he 
first noticed a small ulcer at the base of the tongue, which 
was very painful, Has been a slight smoker. Has no history 
of phthisis or of syphilis. State on admission: Situate at 
the base of the tongue, and on the right of the median line, 
is an irregular excavated surface with indurated edges, its 
base covered with a slough. The whole extent of the ulcer 
cannot be fully determined; it extends as far back as the 
root. He cannot endure the finger to be inserted in his 
mouth. No enlarged glands are to be felt. He suffers 
great tenderness on the affected side; is unable to eat; 
dribbles saliva; feels weak, and is feeble and broken down; 
has an old ulcer on his leg. The patient was placed on the 
operating table on Aug. lst. The hyo-glosso-epiglottidean 
operation by means of the galvanic écraseur and scissors, as 
described, was performed; the tongue was severed at its 
base, behind the anterior pillars, in a well-defined vertical 

lane. The action of the heated wire at first was too rapid, 
or it had not worked very long before some blood welled 
up. A stick sponge was pressed in the furrow following 
the wire, which restrained all bleeding; this was after- 
wards found to have come from a small superficial vessel 
immediately under the mucous membrane; the linguals 
gave no trouble. The mouth presented a deep excavated 
cavity ; entire floor removed. A drainage-tube of good size 
was passed up through the opening in the neck, and the 
parts were dusted with iodoform. After twenty-four 
hours he was fed-by means of the esophageal tube. By 
the end of the month he was quite healed. 





Casr 2, James W——, aged sixty-five, from St. George’s 
Workhouse, was admitted into the Wolrige ward of the 
Cancer Hospital on Aug. 7th, 1885, under the care of Mr. F, 
B. Jessett, After operation he was attended by myself, my 
colleague having gone on his holiday. No history of cancer 
or of phthisis. Has had no serious illness. Became totally 
blind eleven years back, About nine months ago a pimple 
the size of a pea appeared on the left side of the tongue; 
this increased slowly. On admission there was on the left 
side of the tongue an ulcerated spot which could be covered 
with a two-shilling piece. Although it was irregular in 
outline, the edges of the ulcer were hard and the base uneven, 
being covered by unhealthy granulations, Situate beneath 
the extreme angle of the ramus of the right jaw a gland was 
enlarged, and another beneath the jaw on the left. On 
Aug. 11th the operation for entire removal of the tongue by 
the method described by means of the galvanic écraseur and 
scissors was performed. The gland on the left side was 
removed by an incision, and the wound sutured and sealed 
with styptic collodium. The gland of the right side was 
fished out of the floor of the mouth by the finger. The 
linguals spurted; but were seized in pressure-forceps and 
tied. Little blood was lost. A drainage-tube was passed 
up through the opening in the neck, The patient made a 
good recovery. 

CasE 3.—Joseph R -—, aged sixty, married (from Caer- 
philly, Cardiff), was admitted into the Cancer Hospital, 
Ellis ward, on Aug. 22nd, 1885, under my care. There was 
no history of phthisis or of syphilis. He never suffered 
from any serious illness. Has been a heavy smoker. His 
father had epethelioma of the lip; his mother died of old 
age. About nine weeks ago he first noticed that his nr 
was being irritated by the teeth, two of which he had 
removed, The tongue, however, got worse, and rapidly 
ulcerated. The pain was severe, and he was greatly worried 
by continual dribbling of saliva. On admission, the tongue 
was fixed at the left side; ulceration, with induration 
extending back to the root, engaging anterior pillar and 
neighbouring soft palate; glands to be felt below mastoid 
process ; emaciation; unable to masticate any food; was 
suffering great pain. On Aug. 29th I performed the hyo- 
gosso-epiglottidean operation, using the wire écraseur 
(instead of the galvanic) and scissors, The patient breathed 
badly under the anesthetic. When about one-third —— 
the tongue, the forcible constriction apparently closed the 
rima glottidis and caused asphy&ia. The écraseur was not 
worked while artificial respiration was being performed. 
The patient looked bad, but had a capital pulse at the 
time. 1 proceeded to perform tracheotomy, and had 
made the incision, when the nent took in an inspira- 
tion, and a second, on which I desisted. I again worked 
the écraseur, pressing it upwards in — of pulling 
on the instrument ; this being completed, the wire guide was 
removed, the anterior and lateral attachments were cut with 
scissors, and the tongue, released, was withdrawn. The 
lingual on the left side, having spurted, was seized and tied. 
The specimen was examined ; it was found that the disease 
was not all removed. Using Paquelin’s cautery, the parts 
were freely burnt, including the surface of the jaw-bone, as 
also the anterior pillar of the fauces and neighbouring soft 

alate; this worked away the structures to a much lower 
level on the diseased side, and by removing a piece some- 
what larger than a walnut a clear view into the pharynx 
was obtained. A drainage-tube was then passed through the 
opening in the neck, and the parts dusted with iodoform. 
The patient made a good re 

CasE 4.—Joseph S——-, aged forty-seven, married (from 
St. Paul’s-road, Bristol), a sailor, was admitted into the Cancer 
Hospital on Aug. 25th, 1885, under my care. The right sitle 
of the tongue was ulcerated ; induration and fixation of the 
organ on the same side ; remains of a recent incision ; glands 
enlarged on left side. No history of cancer or phthisis; 
always enjoyed good health; is a heavy smoker; usual 
stimulant is rum. About seven months ago he first noticed 
a small warty growth at the base of the tongue; this shortly 
afterwards disappeared. Then a lump came on the right side 
of the neck, the tongue became painful at the right side, anda 
white streak appeared. He was at the time on the coast of 
Africa, and was advised by his doctor to go home. He 
returned to Bristol and was admitted into the Bristol 
General Hospital, when the small growth was removed from 
the side of the tongue on April 2nd, 1885. After operation he 
suffered- great. pain, and on Aug. lith-the gustatory nerve 
was cut. State on admission: A strong healthy man. 
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Opposite the first molar tooth on the right side is a fissure 
extending as far as the median line; beneath surface 
ulcerated ; organ bound down to floor of mouth; one or 
two glands enlarged below jaw. On Sept. Ist I performed 
this operation with the galvanic écraseur and scissors, 
severing the tongue close up to the a One 
lingual spurted, and was tied. Where the tongue had 
been adherent on the right side, the parts were freely burnt 
with Paquelin’s cautery, a drainage-tube passed up and the 
parts dusted with iodoform., He was fed during the night 
with nutrient enemata; next morning by means of the 
eesophageal tube. ro 7th: Temperature 101°; some 
pneumonic rales ; was delirious during the night.—22nd: Has 
passed through an attack of pneumonia ; dulness still of the 
right side; inserted a hypodermic syringe needle into the 
right pleura, withdrew only a drop or two of pale fluid.— 
24th: Situate on the right side of the floor of the mouth 
there is a recurrent growth of the size of a hazel-nut.— 
Oct. 2nd: Had a copious discharge of purulent sputa ; great 
fetor of breath ; evidently an abscess of the lung has burst.— 
3rd: Had a rigor this morning; temperature 126°; right 
side of the chest fuller than the left. To inhale iodine 
vapour. 

The patient eventually recovered. I had him again 
anvesthetised, and with Paquelin’s cautery freely cauterised 
the floor of the mouth, destroying the recurrent growth. 
lie afterwards made a good recovery, and left the 
hospital about Christmas. My patient replied to a query 
that appeared in 7i¢ Bits as follows;—*Sir,—Re ques- 
tion 1926 of Nov. 2st, 1885, it may be interesting to 
your readers to know it is quite possible to talk without a 
tongue. The writer has not a particle of tongue remaining, 
as it was removed recently at this hospital on account of 
eancer. I may add | still retain a sense of taste and enjoy 
a capital appetite. I shall be pleased to answer any further 
questions on this matter, and if you think fit to publish 
this you are quite at liberty.—Yours, &c., Captain S—, 
Wolrige ward, Cancer Hospital, S.W.” 








PARALYSIS DEPENDING UPON IDEA. 
By C. W. SUCKLING, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE QUEENS HOSPITAL, BIRMINGHAM. 


In the Birmingham Medical Review for June, 1885, I 
published an account of a boy who had suffered from 
paralysis of one leg for two years, and whom I was able to 
cure immediately after making the diagnosis of paralysis 
depending upon idea. Since then I have met with three 
other cases, two of which were men. In one case there was 
eomplete anesthesia of the hand; in another hemi-analgesia 
with localised and severe headache. In the four cases I 
have now seen, an accident occasioning slight injury was 
the exciting cause in each. All four cases were rapidly 
cured. Dr. Russell Reynolds, I believe, first described 
paralysis depending upon imagination. There is no malinger- 
ing in these cases, but the patients are firmly convinced that 
they are suffering from paralysis. If the confidence of the 
patient be gained, an immediate recovery follows when he is 
told that he will be well immediately, the idea being got rid 
of. In making the diagnosis it is important to bear in mind 
the two classes of people in whom functional nervous 
disorders are met with—the neurotic and the hysterical ; 
the features of which have been so graphically described by 
Dr. Clifford Allbutt in the Gulstonian Lectures for 1884. It 
is the neurotic that is apt to be affected by these paralyses 
depending upon idea, anc it is these cases that are instantly 
eured when the diagnosis is made. The hysterical patient 
is cured with difficulty and frequently relapses; the 
neurotic does not relapse. The neurotic individual is viva- 
cious, good-tempered, unselfish, intelligent, active and in- 
dustrious, anxious to be cured, and grateful for recovery. 
The hysterical individual is listless, apathetic, lazy, selfish, 
with characteristic expression, not usually anxious to get 
well or thankful for recovery. The following is the fourth 
of these cases of paralysis depending upon idea that I have 
met with during the last twelve months. 

Sarah F--—, a widow, aged forty-six, was sent to the 
Queen’s Hospital, to be admitted under my care, by Dr. 
Middleton, of Harborne, on the 15th of March last, and was 





discharged well on March 28th. She has led a very in- 
dustrious life, having supported her five children by needle- 
work since her husband’s death ten years ago. On Oct. 9th, 
1885, she tumbled downstairs, falling down twenty-one 
steps on to her back. She was much hurt and “dazed” and 
very much frightened, thinking every bone in her body was 
broken. She walked about atter the accident for a day or 
two, but suffered from pains in the back, down the 
legs, and round the body; these pains were intermittent, 
very severe, and lasted altogether three weeks. Two days 
after the accident she took to her bed, and a day or two 
later found that she was paralysed in both her legs and had 
lost all feeling in them. Since the accident she had suffered 
from constant headache and backache. Upon examining 
her I found that she had a little power over the legs, but 
very little. Slight ankle-clonus could be elicited on the 
left side. The plantar and abdominal reflexes were lost, but 
the knee-jerk was well-marked. There was complete 
analgesia and thermal anzsthesia in both legs up to the 
knees. She was unable to localise tactile sensations below 
the knees, the anesthesia not being complete. When 
touched with a sharp-pointed instrument she said she felt 
as if she were being pushed. Muscular sense was un- 
affected. There was superficial tenderness over the 
lower dorsal spines, but no pain on firm pressure or 
on percussion, and no irregularity of the spine. The 
bladder and rectum were unaffected, and I was informed 
by Dr. Middleton that she never lost control over the 
bladder, nor had any sign of bedsore during her illness. 
There was no cedema of the legs, no alteration of tempera- 
ture, and no change in the colour or aspect of the skin or 
nails. In fact, there were absolutely no trophic changes 
whatever. The response of the muscles to faradisation of 
their nerves was norma), but there was considerable electrical 
anesthesia. In summing up the symptoms present, | of 
course observed their incongruity if we supposed the case 
to be one of myelitis, or, in fact,as due to any organic 
lesion. If the ansesthesia were due to actual lesion of the grey 
matter, how could the bladder and rectumescape? How was it 
that there was no sign of bedsore, no cedema, or other trophic 
change, such as muscular wasting? 1 diagnosed the case 
immediately as being purely functional, and, the woman 
being of the neurotic type, as paraplegia depending upon 
idea. I at once acted upon this diagnosis, and told the 
patient that I should give her the battery, which I said 
would at once remove the loss of sensation and enable her 
to move her legs as well as she everdid. She was delighted 
to hear this, and after a minute’s faradisation sensation was 
completely restored, and she had full command over her 
legs. I then told her that on my next visit I should expect 
to see her walking about the ward, for I was sure that she 
would be able to do so. I instructed Mr. Whittendale, my 
house-physician, to see that she got up after I left, and to 
apply the faradaic current whenever she displayed any 
hesitancy. On my next visit, two days later, I found her 
up and able to walk and run about the ward perfectly well. 
She was quite delighted at her recovery, and had been most 
industrious with her needle since getting up. She expressed 
deep gratitude, and hoped to be able to repay our kindness. 
I may add that I saw my patient on the 14th of the present 
month (September), and she was remaining quite well. 

How was the cure effected in this case? Undoubtedly, I 
think, it was by the mental state of faith or expectation, or 
both, on the patient’s part. She fully believed what I told 
her, and thus I was able to remove the idea she had that she 
was paralysed. The essential thing, then, in these cases is 
to make a correct diagnosis, and then the patients can safely 
and with success be told that they will quickly recover. 
Now, had this been a hysterical woman, [ should in all 
probability have failed to cure her, or, at any rate, the cure 
would have been more tedious. I recently had a woman 
under my care suffering from locomotor ataxy with 
hysterical anesthesia. For two years I did all I could to 
cure the anzsthesia, and failed; but when she left the 
infirmary she applied leeches to her legs and returned with 
the anesthesia gone. Isolation, so useful in hysterical cases, 
is not needed in these. 

In the same ward with my case of ideal paralysis there 
was & young woman suffering from hysterical neuralgia, 
and the contrast between the two patients was very marked. 
The hysterical woman was listless and apathetic, did not 
manifest any desire to be cured, and would scarcely allow 
that she was any better than when admitted. When told 
that she was well enough to go back to her duties as @ 
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eacher, she seemed disappointed, and said that she did not 
intend to begin work again for some months. The neurotic | 
woman, on the contrary, wanted to leave the hospital im- 
mediately she could walk. The hysterical woman was | 
observed to be always sitting opposite the neurotic woman, | 
contemplating her with her hands idly folded in her lap, | 
watching the other busily working. , 
Such cases as these illustrate the enormous influence of 
the mind over the body. It is with these cases that the so- | 
called faith-healers work pretended muracles, What an | 
opportunity for a faith-healer my case would have afforded ! | 
Just as the mind has an enormous influence in causing | 
disorders of sensation, of motion, and also of the organic | 
functions, so also its influence can be used as a practical | 
remedy in disease. As Dr. Wilks has well observed, “the | 
practice of medicine is not only one of physic, but of 


psychology also.” 
A, Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et: mor- 
borum et dissectionum historias, tam alioram tum proprias collectas 
habere, et inter se comparare.—Mor@aGnit De Sed. et Caus. Morb., 
lib. iv. Proemium. 


LONDON HOSPITAL. 


A CASE OF H-EMOPHILIA; PEDIGREE THROUGH FIVE 
GENERATIONS, 





(Under the care of Mr. FreDERICK TREVES.) 
Turs case of hemophilia is interesting, as Mr. Treves | 
remarks, from the sex, and from the clear account of 
the pedigree of the patient which is appended, and 
which shows so well the transmission of the disease 
from parent to children. It is seldom that the most 
assiduous search can trace the family history of any 
case so far back, especially when the patient comes 
from the rank of life to which this girl belongs. 


The hemorrhage had been considerable ; large clots of blood 
had formed in the mouth and had been removed from time 
to time. On admission the patient was perfectly blanched 
and in a dangerously exhausted condition, a little wate 
blood still oozing from the mouth. The child was well 
developed and of fair ge ogee the eyes being blue and 
the hair very light; the skin was singularly smooth and 
delicate; the teeth were well formed. The child had always 
enjoyed good health. No enlarged glands had been felt in 
any part. The extremities had been always of normal 
temperature. The patient did not complain unduly of cold, 
and had never had chilblains. She had never bled before, 
nor had unusual ecchymoses followed casual contusions. 
She was not an excitable child, and appeared to be in perfect 
health when the bleeding commenced. The tooth was 
extracted entire and without difficulty. The father and 
mother were first cousins, They were natives of Essex, and 
in that county the family had resided for many generations. 
Both parents enjoyed good health. The father had suffered 
from three attacks of bleeding, and each time had nearly 
lost his life. On the first occasion there had been a cut on 
the thumb, on the second a cut of the index finger, and on 
the third a tooth had been extracted. The parents were 
members of a well-known “bleeder” family. There were 
two other children besides the present patient. They were 
infants, and had never bled. 

The socket of the tooth was very carefully plugged 
with ferrated cotton-wool. Ergotine and gallic acid were 
administered. The child bled slightly on three occasions 
between Jan. 26th and Jan, 31st, the hemorrhage each time 
being arrested by plugging with ferrated cotton-wool. The 
child left the hospital on Feb. 8th,no blood a been lost 
for eight days, and no plug having been used for that length 
of time. She was still very weak and anemic, and was 
taking a preparation of iron. 

Remarks by Mr. TrEvEs.—Three cases of hemophilia 
have come under my care in the hospital during twelve 
months. The present example is the most noteworthy, 
inasmuch as the patient was a female, and a very complete 
history of her family was provided by her mother and 
grandmother. The researches of Grandidier, Wachsmuth, 
Wickham Legg, and others have served to display the 
remarkable heredity of this disease and the still more 
remarkable manner in which it is transmitted. It is known 
that the affection cumulates in certain families—the so- 


PEDIGREE OF THE FAMILY OF FLORENCE P--—, 


George Brown 
(bleeder). 
| 





| | 
Henry 
(bleeder ; not married). 


George 
(bleeder ; wife healthy). 
| 


| | 

Daniel Stephen Stewart 
(Qbleeder; wife (bleeder; wife (not bleeder; wife (not bleeder ; 
healthy). healthy). healthy). 

| | 
| William 1 girl (not ‘y 
Fred (bleeder; 5other (bleeder; bleeder). Eliza 
bled to boys (all bled to 
death). not death ; marr. Geo. Parker, 

bleeders). not bleeder). 

married). | 


| 
3otherchildren, 
(not bleeder ; died young; did 


Betsy 
(not bleeder, nor her children). 


| 





ate) ide wat | | | 
Harriet Susan Sophia Lydia Polly 


married (not bleeder ; marri (not 


ied (not (not 
Geo. Jones, not bleeder). Chas. Parker, not bleeder). bleeder.) bleeder). bleeder). 
| 





All married non-bleeders, and had 
children; one of Polly's children 
(a boy) bled, but none of the 


not bleed. others. 





| | | 
Florence Albert. Maud. 


(the patient). ~ 


George Parker 


Joseph 
(bleeder ; married (bleeder ; 


age 
Have not bled. 


— 





| | 
Sarah Lizzie 
(not bleeder). (not bleeder). 


| 
William Eliza 
not (bleeder ; not ‘(not bleeder). 


Eliza Jones). married), married). 


| 
The patient. 


Florence P——, aged six, was admitted on January 26th, 
1886, under the, care of Mr. Treves, for obstinate bleeding 
from the mouth. On Jan. 24th the right second molar of the 
lower jaw had been extracted. Within an hour and a half | 
after the operation the socket began to bleed; there was 
little or no bleeding at the time of the extraction. The 
socket was pl ugged and the hemorrhage waschecked for some | 
twelve hours. It recurred, but ceased after a second plugging. | 
There was no bleeding for the next twenty-four hours. It | 
then reappeared, and all means adopted to check it failed. 


2 children. 2 children. 1 child. 





None of these children have as yet bled. 
They are all quite young. 


| called bleeder families; and statistics show that there are 
_ nearly three bleeders to every family affected. The disease, 


moreover, is thirteen times more common in males than in 
females. It has been clearly proved that it is transmitted 
not so much by the bleeders themselves as by their non- 
bleeder brothers and sisters. The extraordinary fruitfulness 
of the latter has often been marked. Wachsmuth states 
that the average number of legitimate births in bleeder 
circles is nearly double the ordinary average. In the trans- 
mission of the disease the preponderance of the maternal 
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influence is very conspicuous. It may be almost said that the 
females hand down the disease, while the males are the 
victims of it. Grandidier has formulated the following points 
in this connexion:—1. Males in bleeder families who are 
themselves bleeders do not as a rule beget bleeder children 
by women who belong to non-bleeder families; in fact, 
the children in thig case are usually healthy. On the other 
hand, the children of women who are themselves bleeders 
are quite uniformly subjects of hemophilia. 2, Males in 
bleeder families who are not bleeders almost never beget 
bleeder children by women from other families, On the 
other hand, among the children of women who belong to 
bleeder families without being themselves bleeders, there are 
almost always some who suffer from hemophilia. The 
family history of the present patient affords an interestin 

comment upon these statements. (In the Table the actua 
Christian names have been preserved, while the surnames 
are fictitious.) It will be seen how the females of the family 
were free from the disease, while nearly all the males were 
subjects of it. So far as the pedigree extends no female had 
hemophilia until two first cousins married. The present 
patient was their eldest child. It will be seen also that 
in several instances male bleeders who married healthy 
wives had children who were the subjects of this disease; 
while, on the other hand, by no means all the children of 
the females of the bleeder family exhibited the phe- 
nomena of hemophilia. (See pedigree.) 





HOSPITAL, MANCHESTER. 
INDUCTION 


ST. MARY'S 
CASE OF ALBUMINURIA DURING PREGNANCY; 
OF PREMATURE LABOUR; RECOVERY. 


(Under the care of Dr. C. J. CULLINGWORTH.) 


For the notes of the following case we are indebted to 
Dr. Archibald Donald, house-surgeon and resident assistant 


obstetric surgeon. 

EK. M-—, aged twenty-six, a cheerful, intelligent, well- 
nourished young woman, pregpant for the first time, was 
admitted into the hospital, March 5th, 1886, suffering from 
extensive anasarca. She had been married about ten 
montis, and had last menstruated on Aug. 20th, 1885, The 
fundus uteri reached to an inch above the umbilicus; the 
foetal heart sounds and uterine souffie were both audible. 
The first symptoms of swelling were noticed in the feet six 
weeks previous to her admission. Within a few days from 
that time the swelling had become very marked over the 
whole body, the face, hands, trunk, and legs being all 
implicated. It was not until afew days before her admission 
that she observed the urine to be scanty and high-coloured. 
She had not felt foetal movements, and was, in fact, not 
aware that she was pregnant. Her health before this illness 
had been uninterruptedly good. 

On admission, there was very considerable cedema of the 
whole surface of the body; the eyelids were greatly swollen, 
as well as the trunk, and all the extremities. There was 
also evidence of a considerable amount of ascites. The 
urine was brownish-red in colour, acid in reaction, of 
sp. gr. 1020, and became almost solid on the addition of 
nitric acid. In the sediment were found blood-corpuscles, 
tube-casts (hyaline and blood), and renal epithelium. A 
consultation was held, and it was decided, before adopting 
means to cut short the pregnancy, to try the effect of rest 
in bed and medicinal treatment. Accordingly, hydragogue 
cathartics were administered, and hot-air baths. Sub- 
sequently nitrate of pilocarpine, in doses of one-third of a 
grain, was injected subcutaneously once a day for three 
days. As this had no effect whatever, the Jiquid extract of 
jaborandi was given by the mouth, with an equally dis- 
appointing result. Indeed, of all the means that were tried, 
dry cupping over the loins and over the bases of the lungs, 
was the only one that was followed by even temporary 
benefit. The anasarca meanwhile increased, and cedema of 
the lungs set in, with great dyspnoea, and a most harassing 
and constant cough. The patient was unable to lie down 
night or day, and became so weak that the urine was from 
time to time expelled involuntarily. The skin was very 
dry. The temperature did net rise much above 100°, 

Oa March l6rh (eleven days after admission), matters had 
become so urgent that Dr. Cullingworth gave directions for 
premature labour to be induced without further delay. 
Accordingly, at 9.30 Pp.t,a gum-elastic bougie was passed 
to the extent of about six inches into the uterus. Pains 








commenced at 2 A.M. on the 17th; at 6 A.M. they had become 
severe; at 7 A.M. there was an attack of hemorrhage, one 
or two large clots accompanying it; a few minutes later 
the membranes were ruptured spontaneously (the os uteri 
being nearly fully dilated); and at 7.40 a.m.-a living 
foetus of apparently between six and seven months was 
expelled naturally. The placenta not having come away 
in due time, expression was tried, but without success, The 
hand was accordingly introduced, and it was then found 
that the placenta was partially adherent to the posterior 
wall of the uterus, just above theinternal os, After detach- 
ing and removing the placenta, the uterus was injected 
with hot carbolised water. The amount of hemorrh 
during the third stage of labour was considerablé. In the 
evening the dyspnea and cough were very troublesome, and 
the patient was very restless, Thiscondition lasted for several 
days. During the two days following confinement 160 oz. of 
urine were drawn off. (The average daily quantity a few days 
before labour was 250z.) The anasarca now became speedily 
diminished. On March 23rd, the patient’s general condition 
was much improved, the dyspnoea having quite disappeared 
and the cough being much better. The amount of albumen 
in the urine was now reduced to one-sixth; the daily quantity 
of urine was about 68 oz., and the specific gravity about 1010. 
The colour was light yellow; nc casts were discoverable. 
From this time convalescence was established very rapidly. 
On April 10th the last trace of albumen had disappeared 
from the urine, and on the 17th the patient was dis- 
charged well. The child only survived its birth about 
thirty hours. 

Remarks by Dr. CULLINGWORTH.—There are several points 
of interest in this case. 1. It affords a striking illustration 
of the fact, already well known, that very pronounced 
albuminuria may exist during pregnancy without eclampsia. 
The urine here was loaded with albumen, and the cdema 
was intense ; = not only were there no convulsions before 
labour, but (what is more important) none were excited by 
the manipulations necessary for inducing premature labour. 
How far we have to thank the exceptionally cheerful and 
placid disposition of the patient for this immunity I cannot 
say. It is quite possible that the absence of anything like 
extreme previous irritability was the one fortunate cireum- 
stance that saved the patient from convulsions. 2. It is to 
be noted how completely all palliative measures failed so long 
as the pregnancy continued, I was particularly struck with 
the utter uselessness of pilocarpine in this case. The beneficial 
results obtained from its administration in puerperal eclampsia 
by Horrocks ' and Murphy* naturally encouraged the hope 
that equally satisfactory effects would follow its use in 
uncomplicated cases of the acute albuminuria of pregnancy. 
The case here recorded seemed to afford an excellent oppor- 
tunity for teaching how far such a hope is likely to be 
realised. Three injections of a fresh)y-made solution, 
obtained specially for the purpose, were administered in 
doses of one-third of a grain at intervals of about twenty- 
four hours. No appreciable effect followed. The result 
seems also to show that further evidence is necessary before 
Dr. Horrocks’s statement as to the ecbolic action of pilo- 
carpine can be accepted. 3. The prompt recovery of the 
patient as soon as the uterus was relieved of its contents 
(notwithstanding the loss of blood occasioned by the faulty 
position and adhesion of the placenta) points to the induc- 
tion of premature labour as the proper and hopeful treat- 
ment in severe cases, where other and less radical measures 
have been fairly tried and found useless. 





1 See Toe Lancet, June 13th, 1885, and April 3rd, 1886. 
2 Ib., May 29th, 1886. 








Liverroot Hosprran Sunpay Funp.—At_ the 
meeting of the committee of this fund held last week it was 
reported that the total amount for disposal was £9250, as 
against £8880 last year. It was unanimously resolved to 
hold over for further consideration a grant to the Hospital 
for Women in Shaw-street, but amongst the awards granted 
were the following:—Royal Infirmary, £2312 10s.; Royal 
Southern Hospital, £1387 10s. ; Northern Hospit&l, £1202 10s.; 
The Dispensaries, £647 10s.; Infirmary for Children, £555; 
Stanley Hospital, £462 10s. ; Eye and Ear Infirmary, £462 10s, ; 
Hospital for Consumption, £277 10s.: St. Paul’s Eye and Ear 
Hospital, £138 15s.: Hospital for Cancer and Skin Diseases, 
£92 10s,: Netherfield Institution for Infectious Diseases, 
£92 10s.;-Dental Hospital, £23 2s, 6d.; St. George’s Hospital 
for Skin Diseases, £23 2s, 6d. 
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Rebiews and Hotices of Books. 


On Cancer of the Mouth, Tongue, and Alimentary Tract; 
their Pathology, Symptoms, Diagnosis,and Treatment. 
By FREDERICK BOWREMAN JESSETT, F'.R.C.S., Surgeon to 
the Cancer Hospital, Brompton. With numerous illustra- 
tions. London: J. and A. Churchill, 1886. 

Tue aim of this book has been to discuss our present 
knowledge and views of the treatment of cancer of the 
mouth, tongue, and alimentary canal. The author states 
that he knows “of no separate work or monograph which 
treats specially on this very important subject”; and he 
adduces this fact as the ground of his choice of a subject for 
his monograph. To many people it will appear to %e a 
strong reason why such a book was not particularly called 
for. We can well conceive the value of a treatise on cancer 
in general in which the peculiar pathological and clinical 
features of this dread disease are discussed. We can also 
appreciate the advantage of monographs devoted to the 
affections of particular organs. But we know of no 
reason why a book should be devoted to the considera- 
tion of one particular disease as it affects such a series 
of organs as Mr. Jessett has chosen, especially when no 
attempt is made to show any leading pathological or 
clinical features common to the whole. But, after all, the 
book is before us, and we are more concerned with what 
Mr. Jessett has written than why he has written it. Some 
of the most important surgical diseases are embraced in 
the author's group, and any careful discussion of the 
diagnosis and treatment of cancer of the tongue and 
rectum or of the best modes of dealing with malignant 
stricture of the pylorus and cesophagus must be of interest 
to surgeons. We find a table of over fifty cases of cancer of 
the tongue submitted to operation, and another of sixty 
cases of gastrostomy for cancer of the cesophagus, which 
have been collected from various sources. These are good 
features of the book, as are the statistics culled from the 
note-books of the Cancer Hospital. But having said this, 
we are afraid we cannot add that Mr. Jessett has added 
materially to our knowledge of the diseases about which he 
has written. He leaves us a little uncertain as to his 
opinion on the much-discussed question of the local or con- 
stitutional nature of cancer. Thus on page 88 we read in 
respect to cancer of the tongue: “I, however, regard the 
disease as a local affection, so far as it does not, or very 
rarely, attack any other organ in the body; and I therefore 
consider, if the disease is removed early enough and 
thoroughly, there is little chance of its returning in the 
site of the cicatrix.” And on page 90 we read: “I believe 
it to be a constitutional (I use the word in its widest sense) 
and not a purely local disease.” 

Some novel and important views in reference to tubercular 
ulceration of the tongue are advanced, first as to the mode 
of origin of this disease, and then as to its relation to 
epithelioma. Mr. Jessett states that a tubercular ulcer on 
the tongue is always secondary to deposits of tubercle in 
the lungs, and in this he is in accord with other observers. 
But he goes on to suggest that “the ulcer is originally a 
simple one, and becomes tubercular by being inoculated by 
the bacilli in the sputum which is continually being ejected 
from the lungs.” And on the very same page we read: “ The 
ulcer commences in the submucous tissue, usually as a 
smooth, hard nodule”—a statement directly opposed to the 
former view, and indicating that the ulcer is formed by the 
disintegration of a tubercular nodule. 

Of more consequence is the assertion that “tubercular 
ulcers are very liable to take on a malignant character.” 
This opinion is strongly expressed (p. 70), and upon it is 
founded the advice to excise obstinate tubercular ulcers. 
“TI would therefore, in cases of tubercular ulcer, unless it 





speedily heals under treatment, strongly recommend its 
early removal.” Mr. Jessett does not offer any evidence in 
support of this view, and he does not give his readers the 
facts which have led him to form his strong opinion, In 
the absence of such evidence he has taken upon himself a very 
grave responsibility in urging the excision of tubercular 
ulcers. Indeed, the reasonableness of this advice is hard to 
perceive, especially from the author's standpoint. For he 
insists, first of all, that such patients are always the subjects 
of pulmonary tubercle, and that the ulcers on the tongue 
begin as simple ulcers and are then infected. If so, the 
excision of a tubercular ulcer must leave behind a simple 
ulcer which is constantly exposed to infection from tuber- 
cular sputa. On all grounds, therefore, we hold that such 
a statement as this should not have been made without dis- 
tinct and even strong evidence to support it. 

Among the means of relieving the pain in cancer of the 
tongue, division of the gustatory nerve is of course men- 
tioned, but we are surprised that Mr. Jessett does not refer 
to the ease with which the nerve can be found where it lies 
along the under side of the tongue; one great advantage 
that operation upon the nerve here has over Hilton’s and 
Moore’s methods is the fact that a considerable length of the 
nerve can be excised. 





How to Foretell the Weather with the Pocket Spectro- 
scope. By F. W. Cory, M.R.C.S., F.R. Met. Soc. &c. 
London: Chatto and Windus. 

METEOROLOGICAL SCIENCE, which until a few years 
back had but few votaries, has recently given signs of 
vigorous life, and the daily weather forecasts are now 
probably as diligently scanned as the quotations of the 
money market. There is more satisfaction, however, in 
making weather observations for oneself, and Mr. Cory, in 
the brochure under notice, describes lucidly and minutely 
how such observations may be made with the hygro-spectro- 
scope, an instrument the use of which, the author believes, 
will mark the commencement of “a fresh branch of meteoro- 
logy that will eventually supply the missing link in fore- 
casting, annihilate its difficulties, and bring to our know- 
ledge facts about the upper regions of the atmosphere that 
were never dreamt of in our philosophy.” The spectroscope, 
however, it must be stated, is not extolled as an infallible 
indicator of the kind of weather in the near future, but only 
as a valuable adjunct to other means of forecasting. In the 
rush of modern daily life, when arrangements for business 
or pleasure have to be made to fit in with seasons of routine 
work, the advantage of being able to anticipate with some 
degree of certainty the sort of weather approaching cannot 
be doubted, and this power the little work of Mr. Cory’s will 
go far to put within the reach of those who will take the 
trouble to master its contents. 


Reto Inbentions, 


NEW SPONGE-HOLDER AND DRESSING FORCEPS, 

Tuts simple instrument (which has been designed by 
Dr. J. Ward Cousins) will be found very useful in many 
surgical operations. It is made of twisted wire, and the 
grip of the blades is sufficient for holding securely sponges 








of various sizes and pledgets of cotton-wool. By pressing 
the thumb on the spring the points are relaxed, so that the 
material can be charged with great facility. It is manufac- 
tured in several sizes by Messrs. Maw, Son, and Thompson. 
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Two gentlemen are specially entitled to the thanks of the 
country for their speeches on the motion of Mr. ARTHUR 
O'Connor for withholding £16,500 of the grant of 
£445,956 for the Local Government Board. The £16,500 is 
the sum given to vaccination officers. In the estimation 
of this gentleman it is the mainstay of an immoral, stupid, 
and cruel system, inflicting immense physical suffering 
on great numbers of persons and the greatest amount of 
mental anguish on parents. The two gentlemen to whom 
the country is so much indebted are Mr. ARTHUR 
O'Connor himself on the one hand, and the President of 
the Local Government Board, Mr. Rircure, on the other. 
Mr. AntHuR O'Connor, by his exaggeration of language, 
error of reasoning, absurd abuse of the medical profession, 
and utter want of sense of proportion in regard to 
human ills, was kind enough to do service to the 
cause of vaccination and common sense, albeit, as he 
tells us himself, he is the son of a physician, and 
has other relations with a profession whose greatest 
achievement he is so incapable of appreciating. Let us 
take one specimen of his statements and his reasoning :— 
“ This vote makes it the interest of hundreds of thousands 
of educated and refined men to sanction and main- 
tain, and almost to insist upon, the systematic prosecu- 
tion, fine, imprisonment, &c., of parents, &c.” What 
importance can attach to the words of a speaker who 
can condense so much error into a sentence as there 
Hundreds of thousands of educated and 
refined men demoralised by £16,000! Let us analyse 
this nonsense. Probably about one medical man in 
twenty is a vaccination officer. The nineteen are de- 
prived by the system denounced by Mr. ARTHUR O’CoNNOoR 
of the chance of public payment for vaccination; more 
than this, they are deprived of cases of small-pox, which 
are far more lucrative to the medical profession than 
cases of vaccination. Then, to crown all, there are no 
hundreds of thousands in the profession, but only 25,000 in 
the three divisions of the United Kingdom. We beg to 
assure Mr, AntHUR O'ConNoR that the medical profession 
is not so easily demoralised. It is only fair to say that 
several members of Mr, O'Connor's own party in Parliament 
disclaimed his views. Mr. Rircure is as much to be 
thanked for showing the strength of the case for vac- 
cination as Mr, O'Connor is for exhibiting the weakness of 
it and of those who oppose it. The former gentleman made 
admirable statement. The demonstration that but 
vaccination 12,000 more children would have died 


is in this? 


an 
for 
of small-pox in a given year than did die of it was 
crushing. The champions of vaccination can afford to 
allow an occasional death from faulty vaccination, though 
that is so rare an occurrence that men who have been nearly 
half a century in practic have not seen it. The system of 
rewards for vaccination has for its object the prevention of 


such accidents, and the encouragement of the most effective | 


and perfect vaccination. The facts about the case of the 
great city of Philadelphia come opportunely to hand at this 
moment. There has not been a single case of small-pox in that 
city. The control of the disease is due to the use of what 
Mr. ArTHUR O’ConNoR is pleased to call the “filthy rite” 
of vaccination. It is stated, says The Times, quoting a 
Philadelphia paper, that if the “health officer of the city 
receives in his morning mail news of a suspected case 
of small-pox, he at once sends word to the vaccine 
physician of the district to visit the suspected house and 
neighbourhood, and vaccinate all who are not évidently well 
protected by this operation against the disease. The agents 
of the board are at once despatched to thoroughly disinfect 
the suspected premises, and to insist upon their being 
placed in proper sanitary condition. Later in the day the 
proper officer is sent to investigate the nature of the case 
reported. The result is that, whether the case be small- 
pox or not, vaccination and disinfection are secured.” 
Mr. ArTHUR O’ConnoR, in spite of his exhaustive investiga- 
tion of the subject, will perhaps be surprised to learn that 
the enlightened people of Leicester, whom he holds up to 
admiration. are protected in the same way as those of 
Philadelphia. The “ filthy rite” saves the city. Any case 
of small-pox occurring in Leicester is immediately reported? 
(see THE Lancet of June 5th), and all the powers of 
JENNER and vaecination are immediately brought to bear 
on all exposed persons. All the staff of officials—oflicers of 
health, nurses, and sanitary inspectors—surrounding the 
case are protected by the “ filthy rite” doubly performed— 
that is, they are revaccinated. And but for this protection, 
“dispraised” by Mr. ARTHUR O’ConNoR—“ no small praise,” — 
the plague would spread in Leicester as elsewhere. There 
is something almost mean in withholding these facts if they 
are known; and the gentleman who does not know them 
has no right to take up the time of the House of Com- 
mons in September, or any other month, in arguing for 
or against vaccination. To the credit of the House, Mr. 
O’Connor’s motion was negatived without a division. 
If any member of the House has still any doubt on the 
economy of the vote, let him consider the cost of an 
epidemic of small-pox to any town, the paupers that it 
makes, and the misery that it entails. 


in 
—_ 


Tue recent meeting at Birmingham of the British 
Association was, both in the scientific and social sense, a 
great success. The great midlands town spared no labour 
and no expense, and the inhabitants vied with one another 
in hospitality to the visitors. Many important papers, 
accompanied with an unusually small proportion of rubbish, 
were communicated to the sections, and discussed in a fairly 
satisfactory manner, considering the limits of time. All the 
presidential addresses were valuable, even those which were 
most speculative in their character. Modern inaugural 
addresses seem to divide themselves mainly into those which 
present summaries of recent progress, and those which 
sketch out promising lines for future work. The discussion 
of details, even details of the highest importance, belongs 
more properly to the work of the sections, or to the societies 
which deal with separate branches of science. The latter 
kind of address is probably the most useful “ for the advance- 








ment of science,” for abstracts of recent discovery can be 





MR. CROOKES ON THE EVOLUTION OF MATTER, 


.o 


[Sepr. 18, 1886. 55 





Tas LANcRT,] 





compiled by anybody, whereas it takes a master to guide 
others forward. 

We have said that all the presidential addresses were 
goo¢, and several of them were highly speculative, but 
there was one, that of Mr. Crooxgs, in the Chemical 
Section, which was more important and more interesting 
than all the others. It was, indeed, a contribution to 
science which can never be forgotten, and which is not 
improbably destined to stand permanently as a landmark 
in scientific history ; for in it there was for the first time 
presented a well-based, intelligible, and coherent hypo- 
thesis to account for the genesis of chemical elements, and 
so for the existence of matter as we know matter. As 
hypothesis it was put forward and must remain until 
further discovery dethrones it or raises it to the rank of a 
theory. Listening to it was listening to the first chapter of 
(ienesis, the dim record of a time “ when the earth was 
without form and void.” For it dealt with antiquity, com- 
pared with which the earliest geological records are modern 
history, and afforded scope for scientific thought in a region 
in which dreams only had before been possible. We came 
face to face with the primordial matter, the “ protyle,” to 
adopt Mr. Crookrs’s happy coinage, from which the 
chemical elements have developed and are still elsewhere 
in space developing, and found ourselves furnished with 
a scheme of evolution which gives a rational though 
hypothetical explanation of many facts which had long 
tantalized us by being at once simple and incompre- 
To say that we have solved the enigma of 
Given the 


hensible. 
physical existence would of course be absurd. 
ultimate particles of “ protyle” from which elements are 
generated as compounds are from elements, and we are 
still no nearer to the infinitely small—are still, indeed, at an 
infinite distance from it. Infinite space, as infinite time, 
defies us, and each particle of Mr. Crooxss’s “ protyle” is 
perhaps a universe to particles still smaller. But it is 
much to find our empire of thought and study so greatly 
extended, and still more to find that rich mines of discovery 
seem to await us in the new territory. 

[t is all but impossible in the space allotted to us to give 
even an outline of the new apocalypse of chemistry which 
\ir, Crookes’s generalisations, based partly on the dis- 
coveries of others and partly on his own elaborate scientific 
work, present to us, and we can but hope that every man 
who loves science will study the address for himself. But a 
few remarks will not be out of place, and may serve to 
indicate the lines of research which seem opening to 
chemical science. 

The conception of a single element—that is, of a simple 
matter analogous to the protoplasm of the physiologist—is 
by no means new to science. It is indeed difficult for the 
miad to rest satisfied with the idea of an apparently 
capricious number—say seventy—of elemental forms of 
matter, some being abundant and some exceedingly scarce 
which limit creation and are primordially different. But 
they had to be recognised as elements, and their combining 
weights, called for hypothetical reasons atomic weights, have 
been ascertained with greater or less accuracy by the expen- 
diture of an almost incredible amount of human skill and 
labour. The atomic weights are very diverse, and at first 
appeared to have no relation to one another. The hypothesis 





of Prout, in the early days of exact chemistry, suggested 
that they were all multiples in whole numbers of the atomic 
weight of hydrogen. This hypothesis has been a battle-field 
for chemists. Sras demolished it, but subsequent researches 
have thrown doubt even upon the position of Stas, that 
most laborious of chemists. Then it was perceived that 
numerical relationships, too close to be accidental, existed 
among the atomic weights; that, for example, the atomic 
weight of sodium was the mean of those of lithium and 
potassium—elements which resembled it closely, Other 
elements, such as nickel and cobalt, which were very 
similar in chemical character, were found to have 
almost exactly the same atomic weight ; while sulphur, the 
compounds of which had many points of analogy with 
oxygen, had exactly twice its atomic weight. Then in 1863 
came the important observation of NEWLANDS, which has 
since proved so pregnant with discovery, that the atomic 
weights, starting from dithium, formed octaves, or series of 
seven, in which the eighth resembled the first. This periodic 
law was extended by MENDELJEFF, whose name is often, 
but most unfairly, affixed to it; and it is from this law that 
Crook«s’s generalisations started. Adopting but modifying 
a graphic table recently suggested by Professor EMERSON 
ReyYNOLps, Mr. Crookes showed that a vibratory or pen- 
dulum-like motion of the primordial matter, or protyle, with 
progressive fall of temperature, afforded a possible explana- 
tion of the genesis of elements, At a temperature higher 
than any known on earth, with a wide swing of the pendu- 
lum, hydrogen, or perhaps the helium supposed to exist in 
the sun, was first formed by condensation. Then followed 
lithium, glucinum, boron, and the rest, as the temperature 
fell; until at last, when uranium, with its enormous atomic 
weight, was generated, the temperature had fallen so low 
that the elements themselves began to combine into com- 
pounds, new elements being no longer produced. Keeping 
to the pendulum illustration, it will be seen to be possible 
that at similar points of the right- and left-handed swing 
similar elements might be developed with atomic weights 
increasing periodically as the temperature fell. In the 
diagram which accompanied the paper, which was no fancy 
sketch, but an accurate representation of the atomic periods 
on a pendulum the arc of which was diminishing uniformly, 
the elements are seen in places singularly in accord not 
only with their atomic weight, but also with their chemical 
characters, including their atomic combining value, elec- 
trical character, and magnetic power. The diagram is quite 
startling in point of completeness, and certainly shows facts 
which must be explained by some, if not by the present, 
hypothesis. 

Omitting many other most interesting and important 
points, we must notice the remarkable evidence obtained by 
Mr. Crookes from his own laborious work in regard to the 
possible variation in the weights of atoms of the same 
element. Do all the atoms of calcium, for instance, weigh 
exactly forty, or is forty the average atomic weight, some 
atoms being as light as thirty-nine and some as heavy as 
forty-one? By a careful and long-continued system of 
fractionation Mr. CrookEs appears, at least in one case, to 
have separated, or as it were sifted, the lighter from the 
heavier atoms, getting thereby different elements, or, as we 
might rather call them, different elementary modifications 
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of the same element, quite as unlike one another as, say, 
nickel and cobalt. Whether this fractionation can be applied 
to other elements remains to be seen, but in the meantime it 
presents a working hypothesis, which may end by accounting 
for the almost though not quite identical atomic weights of 
some similar elements, and for many other peculiarities 
which at present are very puzzling. Whether confirmed or 
modified by subsequent researches, these observations and 
arguments certainly afford a splendid field for future work. 
The generalisations, put forward with the utmost scientific 
modesty, cannot be entirely untrue, although, of course, 
they may not give us an absolutely correct view of the 
whole truth as to elementary matter. 


—— 
an 





Ir is impossible to read the published accounts of the 
last meeting of the Metropolitan Asylums Board without 
thinking of the lessons which Mr. JoHN MAcDONALD 
teaches in an article he has contributed to the August 
number of the Nineteenth Century. Certainly it is true 
that “the life of the city, with all its variety of func- 
tions, should be like the life of the human organism, one 
and indivisible.” The duties that have to be performed 
for the proper government of the community must differ 
widely from each other, but they all have as their object 
the promotion of the welfare of its inhabitants; and if 
the machinery which is used for this purpose is to produce 
the greatest amount of good, it must be guided by one 
mind which represents, and that directly, the will of the} 
large majority of citizens. Just as one organ of the body 
has to perform one function and a different organ another, 
and health is only maintained when some controlling power 
is exercised which is in intimate communication with 
all, so, in the body politic, the various authorities which 
are created to minister to its well-being must be made to 
work in harmony by some central organisation which brings 
the work of each into common relation, and ensures that 
there shall be no friction and no waste of power in the 
efforts that are made. 

Birmingham, we learn, was not many years ago governed by 
a number of parochial bodies, which all doubtless existed for 
the one purpose of bettering the condition of the inhabitants 
of the town; nevertheless, this end was not attained, for 
there was no bond which sufliciently united them. This 
want was at length supplied, and one body was created, 
elected directly from the people ; and, as a result, a municipal 
spirit came into existence which has, in the course of com- 
paratively few years, solved at any rate some of the most 
important problems of social life. Thousands of fever- 
haunted human piggeries, misnamed houses, have, we are 
told, been swept away. Birmingham has the control of her 
own police, her own gas, her own water, has built herself 
museums and free libraries; in short, with the exception of 
public education, the Corporation, representing in very 
thought the wishes of her citizens, has full power to deal 
with almost every subject that can reasonably be adminis- 
tered bya municipality. The local authority in consequence 
draws to itself men of the highest standing, all of whose 
actions are exposed to a public criticism that is the best 
safeguard of the public interests. 

London is much in the position of Birmingham years ago. 
Divided into parishes, each with numerous bgards having 





different functions, there is hardly one for which it can be 
said that it is an honour for the meanest of her citizens to 
belong. The actions of these bodies pass unobserved, unless 
some rare circumstance may for a while bring them under 
public notice. London has no control over police, gas, or 
water; even the boards whose jurisdiction extends over the 
whole metropolitan area can in no sense be said to represent 
the thoughts or wishes of the inhabitants. The Metropolitan 
Board of Works is but a vestry of vestrymen. The Metro- 
politan Asylums Board is but an enlarged board of guardians, 
with a sprinkling of members who are not even elected by 
the people whose money it is their duty to spend. The 
latter board cannot therefore altogether be held to represent 
the wishes of London, and every important step they take 
is the subject of objection by other bodies, who in their 
turn claim to represent local feeling and interests. Thus 
the recent determination of the Asylums Board to erect a 
permanent hospital at Darenth has been matter for protest 
by the various boards of guardians, and the Local Govern- 
ment Board liave decided not to allow any but a temporary 
institution to be constructed. We can sympathise with this 
decision for the reason that it implies that the present 
method of small-pox hospital construction is not approved, 
and that no further hospitals of a permanent character will 
be erected in a manner similar to those which have been 
fully shown to be a cause of disease to the neighbourhoods 
in which they are placed ; but this continual warfare between 
metropolitan local authorities is to be deplored. It is but 
too clear evidence of failure in metropolitan government. 
London, it must be admitted, is not altogether comparable 
with Birmingham. Birmingham has but a tenth of the 
population of London, and the remedy that has been found 
successful for the smaller town might be less effectual if 
applied to the great city. Whether the difficulty is to be 
met by the constitution of one or of several municipal 
bodies, having control over the whole of London or of. their 
respective smaller areas, is a matter for consideration. 


_~ 
> 





In a recent issue we drew attention to some of the legal 
aspects connected with the supply to a town of a water 
containing sufficient lead to produce definite symptoms of 
lead-poisoning amongst its consumers, and we now revert 
to the same subject in its general and chemical aspects, in 
connexion with a highly interesting report that was some 
time back issued by Dr. SincLatr Wurrs, medical officer 
of health, on the action of the Sheffield water on lead com- 
munication pipes, and its effects on the health of the com- 
munity. 

During the summerof 1885, Dr. SINCLAIR WHITER’ attention 
was drawn to several cases of chronic lead-poisoning in the 
borough, and it was observed that they not only occurred 
amongst persons whose trades did not expose them to any 
such result, but that the drinking-water to the houses in 
question in each case contained sufficient lead to account 
for the mischief. The Sheffield water, it would appear, is 
derived from two sources—namely, first, from the hills 
about Redmires; and, secondly, from hills around Strines 
and Agden; the two services being stored in different 
reservoirs, and being so delivered to the community that it 
was at once shown that it was the Redmires water which 
was alone doing mischief, All the mains in the borough 
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are of iron, and water drawn from these mains was found 
to be free from lead, whereas such Redmires water as had 
passed through the universally prevalent lead communica- 
tion pipes was found to be contaminated; that which had 
stood in the pipes all night being most affected. 

The gathering-grounds of the two services are in many 
respects similar, both being peaty, with shale containing 
iron pyrites and millstone grit beneath the surface. But 
the water from Redmires was found to be distinctly acid, 
the acidity varying in the several streamlets leading to the 
reservoir, but increasing very materially as the hill was 
ascended, and being at its greatest where the water was 
found to be lying in stagnant depressions on the surface of 
the peat. At Strines, however, the peat is less abundant, 
and is drier; fine sand frequently comes to the surface, and 
owing to the configuration of the gathering-ground, there is 
less tendency for the water to stagnate in pools. 

The precise reasons why certain waters exercise a solvent 
power on lead, and this at times intermittently, are involved 
in some obscurity, and hence it is that special importance 
attaches to the record of the investigations made by 
Dr. Wurre to explain the occurrence in the case of the 
Sheffield water, and the special incidence of the mischief 
on the consumers of the Redmires water. In the first place, 
the source of the free acid is considered in connexion with 
the production in the atmosphere around Sheflield of sulphur 
dioxide by reason of the exceptional consumption of coal 
in the borough; but this is for various reasons set aside. 
One reason is that the reservoirs for the two services are 
practically adjacent, and yet only the water of one exhibited 
the acidity in question. Then, again, the oxidation of the 
iron pyrites in the gathering-ground would impart to the 
water free sulphuric acid. This view was, after consultation 
with eminent chemists, held by several authorities to be 
the actual cause ; the iron pyrites, on exposure to moisture 
and oxygen, decomposing with the formation of free 
sulphuric acid. It is true that an insoluble sulphate of 
lead would be the result of the action of such a water on 
lead pipes; but, as is pointed out in the report, the in- 
solubility of the lead sulphate is only relative, some waters 
taking it up in sufficient quantity to produce poisoning. 
Another view as to the source of the acidity is also entered 
into, and it is based on the fact that the decomposition of 
vegetable substances, such as wood, leaves, peat, and vegetable 
mould, gives rise to the formation of ulmic and humic acids. 
Now the Redmires gathering-ground is rich in organic 
matter, much of which is peat, and its configuration tends 
to the exposure of the water in pools to the influence of this 
peat; and not only so, but the Redmires gathering-ground 
differs from the Strines gathering-area precisely in those 
conditions which tend to favour the production of any such 
acids as those referred to. It must, however, be admitted 
that the collecting grounds at Strines are also more deficient 
in iron pyrites than those at Redmires, and that if the pro- 
duction of sulphuric acid from this substance is at the root 
of the mischief, the Redmires water would similarly suffer 
most. Unfortunately, the amount of free acid obtainable 
from the water was not sufficient to enable the borough 
analyst to determine its nature, or indeed to decide whether 
it was of organic or inorganic origin. 

Whichever of the two latter views referred to in the report 





affords the correct interpretation of the occurrence, it should 
be remembered that summer weather, which was the period 
when the mischief first became obvious, would, by reason of 
the increased stagnation of water in pools during periods of 
drought, tend to increase the evil. It is quite possible that, 
since attention has now been definitely called to the occur- 
rence, the existence of lead-poisoning by water in Sheffield 
may hereafter be found to account for symptoms which 
have hitherto been obscure in their origin, and that more 
attention will be given to the conditions favouring the 
process. But we trust that, even with waters collected 
from such a gathering-ground as that from which Sheffield 
draws its supply, nothing like a condition of permanency 
attaches to the water in this matter of lead solution, and 
that by careful investigation of the circumstances under 
which the facility for taking up lead increases or decreases 
we may come to learn something more as to the circum- 
stances which enable such waters periodically to dissolve 
this substance. In the meantime Dr. Wurrr has ascer- 
tained that the solvent action of the water upon lead is 
practically destroyed by keeping it in contact for a time 
with freshly broken surfaces of limestone, and that, even 
when the lead has been taken up many of the domestic 
filters in current use entirely remove it. 


Annotations, 


“ Ne quid nimis.” 








THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 


THE number of candidates for the direct representation of 
the profession is growing day by day in a somewhat hap- 
hazard sort of way. It is clearly desirable that the profession 
should have a variety of candidates to choose from; but it 
is equally so that a candidate should come forward or be 
brought forward in a somewhat systematic manner. A com- 
mittee should be organised for his election, and responsible 
officers should be named representing his committee. Less 
than this amount of trouble scarcely shows seriousness on the 
part of the candidate or a proper respect to the profession 
whose votes have to be secured. If the chances of success 
do not warrant this amount of trouble, it will be kind on 
the part of gentlemen not to complicate the difficulties of 
the profession by lengthening the list of candidates. 
The reasonableness of our suggestions will be more 
easily admitted if our readers will study the report we 
give elsewhere of what happened at a meeting in Bir- 
mingham. The promoters of that meeting were no doubt 
actuated by a laudable desire to assist the profession in 
choosing fit candidates. They were aware of a certain 
suspicion of cliquism, or caucusing, and took great pains 
to rise above all such charges and to make their meeting 
representative of the whole country. Dr. Carter said at the 
meeting that 343 responses had been received to 1167 
invitations issued, representing 161 towns. But evidently 
343 responses cannot represent 17,000‘ practitioners. And 
an actual meeting of only thirty-two is still more conclusive 
proof that the profession will have to show its mind in 
other ways. The supporters of any candidate wil! not be 
able to rely on any central or single meeting. Our pro- 
fession is not organised for election purposes. Happily so! 
At the Birmingham meeting the first resolution seemed to 
commit the meeting to an immediate selection and requi- 
sition of three fit and proper persons. Nine or ten were 
nominated and a few were seconded. But by the time the 
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nomination was finished the meeting had become still more 
attenuated, and it was finally resolved to send the names 
nominated to members of the General Committee on a post- 
card, and to adopt those having the largest number of votes as 
the candidates of the committee. This course was approved 
by a majority of 11 to 3. Wecan scarcely doubt that the pro- 
moters of this meeting will be ready to admit its failure, 
and will not seriously prosecute their well-intentioned 
labours. They might take thiscomfort to themselves—that 
if they have failed no one committee is likely to succeed. 
About a dozen names are now before the profession in England 
in a more or less formal way, and it cannot be denied that at 
least half of these would make excellent representatives. 
The candidates are—Dr. Taaffe, of Brighton; Mr. Bullock, 
of Isleworth; Mr. Wheelhouse, of Leeds; Dr. Glover, of 
London ; Sir Walter Foster, of Birmingham ; Dr. Richardson, 
of London; Dr. Dolan, of Bradford; Mr. Hart, of London; 
Dr. Bridgwater, of Harrow; Dr. Holman, of Reigate; Dr. 
Balding, of Reigate; and Dr. Morris, of Spalding. The friends 
of these gentlemen, on local committees, and with proper 
confidence in their cause, will do what any one committee 
cannot do any more than any one Association. The profes- 
sion, for the first time, feels itself with a “ free hand,” and it 
seems determined to use its freedom and to rebuke the fears 
of those who said it would be led in an undignified way. 


RECENT DIARRHCEA MORTALITY IN LARGE 
ENGLISH TOWNS. 


THE mean temperature of the fortnight ending Sept. 4th 
showed a marked increase upon that which prevailed in 
the preceding six weeks, and it is not surprising to find a 
consi lerable increase in the mortality from diarrhoea recently 
recoried in the largest English towns. The fatal cases of 
diarrhoea registered in the twenty-eight large towns dealt 
with in the Registrar-General’s weekly return, which had 
increased from 530 to 710 in the preceding four weeks, 
further rose last week to 995, and considerably exceeded 
the number returned in any previous week of this summer. 
It is worthy of note that the mean temperature of the 
two weeks ending September 4th was almost identical 
with that of the fortnight ending July 10th, but that 
these two periods of high temperature appear to have 
affected the mortality from diarrhoea in London and in 
the large provincial towns ina very different manner. In 
London the earlier hot period caused a rapid increase in the 
deaths from diarrhcea from 43 in the last week of June to 
411 in the last week in July, after which the weekly recorded 
deaths from this cause steadily declined to 176 in the week 
ending the 4th inst., this decline being apparently unin- 
fluenced by the marked increase and excess of temperature 
during the fortnight ending on that day. In the twenty- 
seven provincial towns, on the other hand, having an 
aggregate population differing but slightly from that of 
Registration London, the deaths from diarrhcea increased 
from 43 in the last week of June to 804 in last week, the 
increase <lue to the first hot period being very small compared 
with that due to the more recent hot per‘cd. In the week 
ending July 3lst, when the maximum diarrhea mortality 
was reached in London, the annual death-rate from this cause 
was equal to 5°2 per 1000 in the metropolis, whereas in the 
aggregate of the twenty-seven provincial towns the mean 
rate did not exceed 25. The rate from the same cause last 
week, however, did not exceed 2:4 in London, whereas it was 
equal to 84 in the aggregate of the twenty-seven provincial 
towns. Epidemic diarrhcea mortality usually occurs in 
London before it attacks the provincial towns, although why 
this should be the case has not been determined. Neither is 
it easy to explain why the recent fortnight of hot weather 
has caused no increase in the diarrhoea death-rate in London, 


although it has produced such fatal results in so many of the 
large provincial towns. That temperature is not the only, 
or even the most powerful, factor in the causation of infantile 
diarrhoea may be fairly inferred from the following figures. 
The annual death-rate last week from diarrhoea, according to 
the Registrar-General’s weekly return, range! from 1‘2 ‘in 
Bristol, 1°8 in Huddersfield, and 24 in London, to 11°3 in 
Birmingham, 120 in Leicester, 124 in Preston, 128 in Hull, 
and 153 in Norwich. 


CLINICAL EXAMINATIONS AND DANGER TO 
PATIENTS. 


CLINICAL EXAMINATIONS on actual patients in hospitad 
wards are, of course, of the utmost value in testing a student’s. 
ability to recognise and treat disease ; but when, from what- 
ever cause, they are so conducted that the patients suffer 
seriously from the processes to which they have been 
subjected, there is no doubt that some abuse of a very 
excellent system must have been permitted. A case has 
occurred in Brussels in which a surgical examiner, forming 
one of the central examination jury, while testing the 
candidates’ knowledge in the Hospital of St. John, owing 
doubtless to some misunderstanding as to the nature of a 
case, removed an antiseptic dressing which had been per- 
sonally applied with more than usual care by the visiting 
surgeon after an operation for suppurative inflammation of 
the right knee, so that when the patient was visited next 
day his condition was greatly changed for the worse, and 
subsequently the leg had to be amputated in order to save 
his life. The surgeon naturally reported the circumstances 
to the “Conseil des Hospices,” the authority by which the 
Hospital of St.John is managed, and the consequence was that 
a regulation was made, ordering that during clinical examina- 
tions one of the medical officers in charge of the ward shall in. 
future always be present. This regulation, which is asserted 
on the one hand to mean merely that examiners shall be in- 
formed what patients may, without injury to themselves, be 
made use of for examination purposes, and on the other to 
imply a desire to exercise some sort of surveillance over the 
proceedings of the jury, so offended the examiners that they 
decided not to hold any more clinical examinations in any 
of the institutions under the management of the “ Conseil 
des Hospices,” and betook themselves to the Hospital of 
Molenbeek St. Jean, which is under a different authority, 
and where the jury is “treated with the consideration which 
is due to it.” The whole affair has been discussed pretty. 
freely in Brussels, letters on the subject being published 
even in the daily press, and several somewhat contradictory 
accounts having appeared. The above is, however, we believe,. 
a substantially correct statement of the facts. Considerable 
tension has unfortunately existed amongst the medical 
teachers in Brussels for some time past, and the incidents. 
above related may possibly be to some extent due to that 
cause, and have of course had the effect of intensifying it. 
Surely some modus vivendi might easily be found which 
would enable our excellent confréres to compose their 
differences, 


MASTICATION. 


A cuRIovs controversy is in progress as to the need'or 
value of “biting one’s food.” Strangely, as it must appear, 
there are some, who should be authorities, ready to affirm 
that it is futile to take the trouble to use the teeth with 
which nature has provided man in common with most other 
animals apparently for the special purpose of cutting and 
grinding his food. Little, if any, weight is attached to the 
evidence of facts in this dispute. The existence of the denial 
apparatus counts for nothing. Nor does it go for much 
that movements of the jaw promote the insalivation of the 





_food. In short, mouth digestion is treated as a myth or 





- -— 


a ee” ee ee eae in 





7 of the 
> Only, 
fantile 
igures, 
ling to 
1*2'in 
13 in 
| Hull, 





Tue LANCET, |} 


THE BACTERIOLOGY OF WATER AND AIR. 


(Sepr. 18, 1886. 54] 











little better. What are we to understand by all this? Is it 
one of the early fruits of that attempt to popularise the 
science of physiology which has been so persistently and 
unselfishly made by the madical profession in the supposed 
interests of public health and the prevention of disease? We 
do not incline to mingle in the fray, just at present at 
least. Let the dispute go on and be fought out to the 
bitter end. Meanwhile, we counsel all who care for 
their comfort, and who do not desire to develop the 
worst form of dyspepsia, to continue the practice of 
mastication as before. As a matter of fact and experience, a 
liberal use of the teeth in feeding is one of the essentials of 
easy digestion, and though we are not prepared to assert 
that it is necessary to bite each morsel of meat precisely 
twenty-five times, it is better to err on the side of masticat- 
ing too much than on that of not masticating enough : first, 
to divide the food and crush its fibres and particles generally, 
and secondly, to mix it so thoroughly with the secretion from 
the salivary glands that not only shall the act of deglutition 
be rendered easy, but that the food when it enters the 
stomach shall have been properly prepared for digestion in 
the gastric juice, 





THE BACTERIOLOGY OF WATER AND AIR. 


Ir is well known that the atmosphere and water generally 
contain many forms of micro-organisms; but the conditions 
that are favourable to the growth of these low forms of 
life and the causes which lead to the development of toxic 
agents are a new field of investigation whose elucidation is 
a matter for future observation. Messrs, Crookes, Odling, 
and Tidy, in their official report on the persistence of 
bacterial life in water, have added to our store of facts so 
far as water is concerned. These observers have employed 
sterilised distilled water, in which a definite quantity (1 part 
in 150 of water) of peptone fluid, swarming with an 
active sporeless growth of the splenic fever bacillus, was 
introduced. After the lapse of two hours an artificial culti- 
vation of the infected water resulted in an abundant and 
characteristic growth of the bacillus, from which fresh culti- 
vations could be produced. The results after the expiration 
of three hours were uncertain, and when a longer tims had 
elapsed no cultivation could be obtained. The water used 
by the experimenters was of greater nitrogenous contami- 
nation than Thames water, and therefore highly suitable 
for the growth of the bacillus; and yet after the expiration 
of six hours the bacillus appeared to have effaced itself. 
On the atmospheric side of bacteriology, we have the 
observations of M. Miquel made on the air around Mont- 
souris. An increase in the number of bacteria in the 
air was observed to accompany a rise in the barometric 
pressure and an augmentation also occurs in the summer 
months, though a sustained high temperature tends to 
lessen the number of bacteria. A low hygrometric state of 
the atmosphere was found to accompany the maximum 
numer of bacteria, and a maximum number was also 
associated with a calm or slowly-travelling wind. The 
greatest number of maxima occurred with a north-east 
wind, and the least with a south-west wind. The presence 
of a large amount of ozone in the atmosphere went side by 
side with a reduced number of microbes. The observations 
at Montsouris have been carried on for a period of five years, 
and it has been estimated that the average numbers of 
organisms in a cubic metre of air, during spring, summer, 
autumn, and winter respectively, are 495, 650, 380, and 260. 
February gave the lowest average, 165, and July the highest, 
700. The atmosphere of Paris is altogether different, for 
the average number of organisms in a cubic metre of air 
taken from the Rue de Rivoli was 3480, but the minimum 
and maximum occurred in February and July respectively, 
as at Montsouris, The number of organisms was very much 





lower in the year 1884 than in 1881, and this fact was 
associated with a greater efficiency in scavenging in 1884, 
and also with a lower death-rate from zymotic diseases. 
Dr. Miquel has also made a few observations on the atmo- 
sphere of London: only 240 bacteria being found in a cubic 
metre of air during the month of June. This comparative 
poverty of bacteria is attributed to the nearness of London 
to the sea and to the moderate height of the houses not 
preventing the purifying influence of the wind. What a 
tremendous contrast the atmosphere of the ocean and 
mountain presents with that of the wards of the Hodpital 
de la Pitié in Paris; for the former never contains 
more than an average of one bacterium per cubic metre, 
whilst the latter has been known to hold in suspen- 
sion as many as 97,000 organisms in a cubic metre 
of air! mi 





CHOLERA ON THE NEAPOLITAN RIVIERA. 


On this subject our correspondent in Rome writes: 
The outbreak at Torre Annunziata is now describing the 
descent of the parabola, and the panic that was causing a 
general stampede from that lovely seaboard has died away. 
The significance of the visitation lies in the utter want of 
preparation on the part of the Neapolitan municipality for 
the spread of the disease from its latest outpost not ten miles 
off. When fugitives from Castellamare and Torre Annunziata 
and the other townships along the bay came trooping into 
Naples, en rou‘e if possible, to Rome and Tuscany, then only 
her sanitary authorities bestirred themselves, with the result 
of revealing toa scandalised public how little of the promised 
hygienic improvements had been effected. Two years ago, 
after the fearful explosion of cholera in the city, nothing 
was heard of but the immediate measures that were about to 
be taken for the clearing away of the rookeries, the ameliora- 
tion of the drainage system, and the introduction of pure 
water. With the exception of this last, not one of these im- 
provements, sanctioned by Parliament and expected by the 
country, has even been begun! The Op/nione describes with 
bitter irony the feverish haste with which the Neapolitan 
sanitarians are turning out the court and cellar population 
into the street, often to contract other maladies than the 
expected one; flushing drains and whitewashing alleys, in 
the belief that the malady is as open to being scared as them- 
selves! “To-day,” it says, “ all is activity, all is exaggera- 
tion; when the danger passes or diminishes there is the old 
relapse, with inertia, neglect, abuses.” Doubtless, the plain- 
spoken journal, charged with salutary home truths, was 
duly delivered at the municipality, reeking of carbolic acid, 
although its point of departure was Rome, where well-timed 
precaution has long kept the enemy at bay! 





“EXEAT BRUMMAGEM.” 


THAT scientists are fastidious and prone to hypercriticism 
is one of the fallacies of which little should be heard after 
the recent meeting of the British Association at Birmingham. 
Granting that the midland metropolis was at its best, that 
political differences were buried, and all the resources of the 
municipality and the people placed at the disposal of the 
learned visitors, these, irrespective of sex and section, were 
certainly in the most complimentary mood. The concluding 
meeting, held in the Town Hall, under the presidency of Sir 
William Dawson, was phenomenal, almost as much for 
thorough unanimity as for thronged attendance. The Mayor, 
Alderman Martineau—a lineal descendant of Martineau, the 
great Norwich surgeon,—with all his experience and tact, 
seemed positively embarrassed by the compliments showered 
upon him and his corporation by Professor Bonney and 
Capt. Douglas Galton. Sir Frederick Goldsmid and Dr. 
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Gladstone, F.R.S., were loud in praise of the financial success 
which the thousands of local associates had rendered 
possible; but it was reserved for Mr. Pengelly to utter a 
Pickwickian grumble. He had just before been wittily dis- 
cussing in the Geological Section on a Scrobicularia bed 
containing human bones at Newton Abbot, but could not 
repress a feeling of disappointment. He had travelled 
thither in the belief that where they stood he should find 
“Brummagem.” But he had not met with the article at all. 
The town buildings, the manufacturing exhibits in Bingley 
Hall, the educational institutions—nay, even the coffee, were 
intrinsically good and artistically fine. The bare fact is that 
very few communities have advanced at such rapid strides 
as Birmingham has done during the last few decades; and 
everyone interested in human progress may gratefully and 
hopefully say “ Floreat Birmingham.” 


EVIDENCE OF INSANITY. 


A Goon rule of practice in regard to stating the ground of 
an opinion is to “never give reasons.” There is great need of 
something approximating to this reserve in respect to the 
evidences which lead to the formation of a judgment that 
any particular person is insane. We do not for a moment 
doubt the fact that the hawker arraigned, and, in the event, 
convicted, before the Autumn Circuit Court of Judiciary for 
Forfarshire, for certain diabolical offences, was of unsound 
mind; but it must be confessed that the evidence adduced 
in support of the opinions formed by two excellent and 
most competent medical authorities was not only wholly in- 
adequate but singularly inconclusive. Setting aside such 
presumptive evidence as the facts that his mother’s 
father had been mad and had been put. in a strait- 
waistcoat, that his mother’s brother was silly and one 
of her own children had epileptic fits, and that the 
prisoner himself had suffered much in early life—as when 
he had scarlatina with delirium followed by deafness, 
whooping-cough of long duration, and a fall from a 
height of twelve feet on the back of his head, followed by 
unconsciousness for two days—the chief proofs of insanity 
seem to have been that he had a very imperfect notion of 
how the simplest accounts ought to be kept, that he could not 
count above twenty-nine, and that when asked his age, he 
said “ nineteen or going in twenty,” which, it was contended, 
was two ways of stating the same thing! There was no 
delusion, and nothing except a good deal of insensibility in 
regard to hiscrimes, which might either arise from a deficiency 
in the recognition of right and wrong or from anything else. 
Obviously, it could not be expected that a court of 
justice would be satisfied with evidence of this sort, when 
the plea of insanity was raised—not very wisely as it ap- 
peared—to shield from punishment a scoundrel who was 
alleged to have committed two rapes and other abominable 
offences against the person. We venture to think it would 
be more discreet in cases of this class, where the medical 
judgment of insanity is based on general and not on special 
grounds, to affirm the opinion without particularising 
reasons, rather than to bring forward evidence which is 
clearly not of a nature to be tested by unskilled jurors. 
We do not for a moment question the entire accuracy of 
the opinion expressed by the medical witnesses in this 
case. These gentlemen are so highly qualified to form 
a judgment on the issue raised that no member of the 
profession can hesitate to accept and adopt their opinions, 
but this fact only makes it the more regrettable that no 
better evidence should have been forthcoming in support of 
their views. In truth, it must often happen that good pre- 
sentable proofs of insanity are wanting in cases where 
no room for doubt exists. The perception of disease is a 
distinctly medical function, whether the malady be one of 
body or mind. No sensible layman would expect a phy- 





sician to adduce such evidence of the existence of what is 
called physical disease as would be available for the 
formation of a non-medical judgment. Why should 
laymen expect to be furnished with evidence of a nature 
to convince a person having no special knowledge of 
mental disease that it exists in any particular instance? It 
would be more rational and dignified if medical witnesses 
simply stated their opinions without giving reasons when 
requested to do so, and simply avowed their inability to place 
the grounds of a diagnosis before a lay court. In the course 
of a recent trial this side of the Tweed, a learned judge said, 
in reference to the evidence of an expert in caligraphy, that 
when once the indications discovered by the expert were 
pointed out, the unskilled observer was as competent as the 
expert to determine their value. We accept this ruling, but 
the indications of disease, whether of body or brain, are not 
of a nature to be thus brought under the cognisance of the 
unskilled observer. The medical witness is rather the “ sworn 
interpreter” than the “expert” when he construes the evi- 
dences of disease and gives the result in a language “ under- 
standed of the people.” If this were more generally 
recognised, there would be fewer experiences, in courts of 
justice, which are not merely disappointing but humiliating, 
and which it is most undesirable, on many accounts, to 
multiply. 


TRAUMATIC PLEURISY. 


Dr. SEVED RIBBING reports, in the Swedish Zira, amongst 
a number of instructive cases, the following one of trau- 
matic pleurisy. A man, who had received a blow on the 
right side of the thorax in a drunken quarrel, was admitted 
into the Cimbrishamn’s Hospital with the ordinary signs 
of pleurisy with effusion. The cavity was consequently 
aspirated, the puncture being made in the eighth intercostal 
space just below the angle of the scapula. The signs of 
fluid returning, it was decided to open up the cavity. 
This was done by an incision in the same situation as that 
in which the aspiration had been performed, and a quantity 
of thick fibrino-purulent matter evacuated, a large French 
cesopbageal sound being used for drainage. Two days after 
the operation it was noticed that the integuments and 
superficial muscular layer around the shoulder-joint flapped 
like a curtain at each inspiration. As this pointed to the 
existence of an abscess cavity communicating with the 
chest, a sinus was searched for and discovered running 
upwards from near where the opening into the thoracic 
cavity had been made. This sinus was laid open, and, 
together with the chest, carefully drained and washed out 
with carbolised water. The quantity of fluid which came 
away diminished daily; the temperature, which had been 
high, sank; and in three months’ time the man was dis- 


charged cured. 


VACCINATION IN EAST AFRICA. 


A CORRESPONDENT, writing in The Times of Wednesday, 
quotes from a letter recently written in East Africa as 
follows: “ The small-pox is very severe now in the Bondei 
Country. The natives are offering three dollars apiece to be 
vaccinated ; but, most unfortunately, our lymph supply was 
destroyed in the late fire at Maglia. One man offered twelve 
dollars—i.e., nearly £2 10s. of our money, They have such 
faith in it, for none of the people who were thoroughly 
vaccinated have suffered at all from small-pox, while members 
of the same family who were not vaccinated were seized 
with it.” It is the old story over again. When small-pox 
is prevalent in an unvaccinated community, vaccination is 
valued, and no complaint is heard other than that which is 
caused by the scarcity of lymph; but when a community is 
more or less protected by vaccination from death by small- 
pox, then its value is forgotten, and the agitators of the 
time assert themselves very loudly. There is little doubt 
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that if, instead of a compulsory law, difficulties had 
been put in the way of vaccination, the same individuals 
who now describe vaccination as a “ huge and deplorable delu- 
sion,” would have been loud in their demand for a removal 
of the restrictions. But these agitators must forgive our 
statesmen if they refuse to submit the country to a whole- 
sale destruction of human life for the purpose of teaching 
them the lesson they need to learn. 


DIAPHRAGMATIC HERNIA. 


Il Bullettino della Reale Accademia Medica di Roma 
(May, 1886, p. 245) contains a description by Dr. Ferraresi 
of a diaphragmatic hernia revealed in the necropsy of a 
young man who had died with symptoms of intestinal 
strangulation. On surface inspection of the well-nourished 
body, it was noted that the abdomen was only slightly 
swollen ; the left half of the thorax was broader and more 
prominent than the right, and the left intercostal spaces 
dilated. Percussion revealed an area of absolute dulness 
over the whole left chest, excepting the subclavicular 
triangle, which yielded tympanic resonance. On opening 
the abdominal cavity, the coils of small intestine, slightly 
reddened, presented patches of fine basal injection. Care- 
fully opening the thorax, the left pleural cavity was found 
filled with a bloody liquid, on giving exit to which the 
lung, compressed and driven upwards, became visible, the 
heart being displaced to the right. Besides the liquid 
already referred to, the pleuritic cavity contained numerous 
coils of intestine enormously distended, of dull red colour ; 
the serous membrane was opaque, rough, and studded 
with numerous hemorrhagic spots. The stomach was dis- 
placed to the right, with the great curvature turned 
towards the abdominal wall. Holding aside the stomach 
and the small intestines, still retained in the abdomen, it 
was observed that the splenic angle of the colon and a 
good part of the jejunum passed into the pleural cavity 
through a hole in the left inferior half of the diaphragm at 
@ point corresponding to the normal position of the heart's 
apex. The descending colon was much contracted. With 
great difficulty, and after repeated punctures, it became 
possible to reduce the coil of colon, a piece of omentum, and 
the displaced small intestine. The hole in the diaphragm 
was oval, rather more than an inch in diameter, surrounded 
by a strong, thick, fibrous ring. The gastro-colic omentum 
which followed thedisplaced coil was shortened, and adherent 
posteriorly to the margin of the fibrous ring. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 


On Saturday last Mr. Justice Stirling heard, in the High 
Court of Justice, an application on behalf of a dairyman 
living at New Windsor for an injunction to restrain the 
Mayor and Council of New Windsor and the guardians of 
Windsor from erecting hospital tents for small-pox patients 
on certain meadows in proximity to his dwelling. The case 
presented but little medical interest, the proceedings appa- 
rently being taken in anticipation of the extended use of a 
temporary hospital which had been erected on the site, 
The medical evidence for the plaintiff, it seems, did not go 
beyond placing before the Court the information contained 
in recent reports of the Medical Officer of the Local Govern- 
ment Board, which pointed out the effects of aggregation 
even of a small number of patients suffering from small- 
pox in its acute stage, and showing that the hospital was 
not constructed in the manner suggested by the Royal 
Commission, so as to ensure the destruction or purifica- 
tion of the air in the wards. The hospital subsequently 
did not receive more than seven cases, and the site not 
being found suited for hospital purposes, it was deter- 





mined to abandon it and receive no more patients into 
the institution. Under these circumstances Mr. Justice 
Stirling refused the application. The case is instructive 
as showing that, if local authorities determine to erect 
hospitals for this purpose near inhabited houses, they will 
probably meet with opposition, unless they construct them 
in the manner indicated, or limit their use to a very small 
number of cases. 


MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 


Dr. A. R. FisueEr, assistant in the obstetric clinic of 
Professor Slavianski in Kharkoff, has made a large number 
of observations with the view of determining the relative 
advantages in the third stage of labour of Credé’s system of 
gentle manipulation or massage of the uterus, and the 
method of forcible expression of the placenta by powerful 
compression of the uterus. His statistics point decidedly in 
favour of the former method. In 493 eases where Credé’s 
method was employed post-partum hemorrhage occurred 
twenty-five times, while in 183 cases where expression was 
resorted to it also occurred twenty-five times; that is to 
say, the hemorrhage cases were 5 per cent. with Credé’s 
method, and 13 per cent. with the expression method. 
Again, the retention of pieces of membrane occurred less 
frequently with the former than with the latter mode of 
treatment, the percentage of cases in which this occurred 
being 5°7 and 7°4 respectively. The relative proportions of 
the ‘occurrence of pyrexia, by which was understood any 
rise above 38° C., the temperature being taken three times 
daily, were 38°3 per cent. and 464 per cent., and the cases 
in which puerperal complications supervened were also 
fewer after Credé’s method than after the more violent 
procedure, being respectively 5 per cent. and 9 per cent. A 
diagram is given with the author’s paper, which is published 
in the Russkaya Meditsina of August 10th, showing that 
the process of the involution of the uterus is perceptibly 
quicker, at all events during the first week, in cases where 
Credé’s method has been used, than in those where the 
placenta has been expressed. Dr. Fisher concludes with a 
general eulogy of Credé’s method, as being the most rational 
and successful plan of treating the third stage of labour, 
and withal so simple that every doctor, and indeed every 
properly instructed midwife, should practise it habitually. 


LARYNGEAL PARALYSIS IN LOCOMOTOR ATAXY. 


AN interesting case of locomotor ataxy was recently in 
the Birmingham General Hospital, under the care of 
Dr. Robert Saundby. The patient, in addition to the 
ordinary symptoms of the disease—e.g., ataxic gait, loss of 
patellar reflexes, inability to stand with his eyes shut, &c.,— 
complained that he could not lie down in bed on account of 
difficulty of breathing. When he was induced to assume a 
horizontal position, he was seized with an alarming suffoca- 
tive spasm. His voice was a little hoarse, but otherwise 
normal. On laryngoscopic examination, both cords could 
be seen lying in the middle line in the position of phonation, 
no motion being perceptible on inspiration. The movements 
on phonation were normal. A few days later a very severe 
attack of dyspnoea almost proved fatal, and tracheotomy, 
which had previously been advised but declined, was per- 
formed at once. The man died a few hours afterwards in a 
fit of coughing, a large amount of pus welling up into the 
trachea. As permission could only be obtained for a partial 
necropsy, the head could not be opened. The spinal cord 
showed well-marked sclerosis of the posterior columns. 
Cases of this kind are rare, but examples have been recorded 
by Dreschfeld, Semon, and Charcot. Dr. Saundby remarked 
that such cases possibly occur more frequently than records 
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of them might lead one to suppose, and that in all cases of 
bilateral paralysis of the abductors of the larynx other signs 
of locomotor ataxy should be sought for; conversely, all 
cases of the latter disease should be examined with the 
laryngoscope, as it is only when the paralysis is complete 
that urgent symptoms are present as they were in the case 
under notice. 


LUNACY LAW REFORM. 


Tue objections taken to the vote for the Lunacy Com- 
mission in England were well grounded. The authority at 
Whitehall is not worth a tithe of the money devoted to its 
maintenance. The existence of a body bearing the name of 
a Commission is doubtless of some moral weight, and for 
this the public may be willing to paya small sum. We will 
go further, and admit that as the labourer is worthy of his 
hire, without regard to the real value of his services, the 
gentlemen who hold office, whether as legal or medical 
commissioners, are entitled to their stipends ; but for all the 
good actually done by the Commissioners in Lunacy, a couple 
of clerks at £500 a year, to register the certificates sent in 
if the forms be properly filled up, or to return them for 
correction if irregular, would be as fuliy effective as the 
whole staff maintained at a cost to the taxpayers of 
£15,000 yearly. The Government announces another 
Lunacy Sill. We do not at the moment remember 
how many Bills have been introduced during the last 
ten years, but the number must be considerable. Will 
the now promised measure be any better than its pre- 
decessors? Wethink not. The subject is so thorougly in 
the hands of the red-tapists that there is absolutely no 
reasonable ground for hoping that a savisfactory measure 
will be introduced. Nothing short of a complete recon- 
struction of the law relating to the sequestration of lunatics, 
placing the treatment of insanity entirely on the footing of 
a medical care and cure of the insane, and safeguarding the 
liberty of the subject by taking the right of incarceration 
wholly out of the hands of private persons, can be satis- 
factory; and so large a measure of reform as these changes 
would involve we fear there is not the slightest reason to 
anticipate. 


THE ELECTRIC LIGHT AND THE EYE. 


PROFESSOR CoHN, whose works on the Hygiene of the 
Eye are so well known, has lately delivered a lecture in 
Breslau upon the Action of the Electric Light upon the Eye. 
That this light sometimes induces inflammation both of the 
internal and external tunics, when incautiously used, is in- 
dubitable, Cases have occurred in which retinal inflamma- 
tion and sclerotic congestion have followed protracted 
exposure to arc lights, and this arises in all probability from 
the great concentration of the light of such burners, the 
field of vision otherwise being dark, a condition that is very 
different from that of diffuse daylight, which we know to 
be free from danger, though the light is certainly as intense, 
whilst the field generally is much more perfectly illuminated. 
Professor Cohn remarks that artificial light should not be 
dazzling, that it should be supplied bountifully; it should 
not heat the eyes, and it should burn steadily. Are lights, 
he thinks, in order to fulfil the first condition, should be 
surrounded by a globes of white or ground glass, which de- 
prives it, however, of about 30 per cent. of its illuminating 
power. Even with this diminution its penetrating power 
is greater than gas of equal brightness, because the same 
quantity of light is concentrated in a smaller space. Accord- 
ing to the investigations of Voit and Ranke, at Munich, the 
light from a glow lamp of Edison is seven times brighter 
than that of an Argand gas lamp, and twelve times brighter 
than that of a fan-shaped gas light. The glow light will 
therefore excite the retina from seven to twelve times more 








than a gas flame of equal brightness. If the electric light be 
used, care should be taken that it is not too weak, for in 
that case books or work must be held close to the eye, 
and there is abundant evidence to show that such 
approximation is a fertile source of short-sightedness, 
Professor Junge of Zurich informed Professor Cohn that the 
local reading society had given up the use of the glow- 
lamps because with the power supplied the illumination 
was too weak. To obtain a sufficient light in this instance 
a dynamo of double the existing power would have bad to 
be erected, and the expense then would have been double 
that of the gas. The absence of heat is a great point in 
favour of electric lighting, for a hot flame in proximity 
with the eye dries up the moisture on the cornea, and, after 
producing a feeling of dryness, is almost certain to lead to 
congestion of the vessels which surround it, and to pain and 
headache. Professor Cohn himself demonstrated some time 
ago that the rise of temperature 8 in. from a gas flame is 
double that at the same distance from a glow lamp of equal 
brightness. Additional advantages which are possessed by the 
electric light are the absence of carbonic acid gas and other 
products of combustion. The examination of the air of 
theatres in which gas is burnt with that of theatres which 
are illuminated by electricity shows in the latter Jess car- 
bonic acid and no smoke, and that the quantity of moisture 
added is much less, whilst the temperature is lower. The 
Professor points out the importance of the electric light 
being steady. When a flame flickers the intensity of the 
light is undergoing constant change—a condition to which 
the retina is very sensitive, as is shown by the disagreeable 
sensation felt in walking along an open wooden railing on 
the other side of which the sun is shining. On this ground 
the glow-lamp is superior to the arc light. In either case 
the strength of the current should be sufficient to make the 
light steady and strong. 


CLINICAL TEACHING AT MELBOURNE. 


We learn from the Melbourne Argus that on July 22nd 
the l’remier received a deputation of students of the Medical 
School, who had taken this unusual but legitimate course of 
urging on the Government to insist that out of the grant 
made to the Melbourne University the sum of £500 should 
be applied to the appointment of clinical lecturers. Mr. 
Gillies said that at the request of the students he had 
invited some members of the University council to attend, 
and they had forwarded him a resolution to the effect that 
it would not conduce to the discipline of the University for 
the council to meet their own undergraduates and argue 
with them in public on the course the council had thought 
it necessary to pursue. Mr. Gillies could not take any 
exception to this resolution; he would hear what the students 
had to say, and would afterwards communicate with the 
council, Mr. C. P. W. Dyring, BA., read a statement pre- 
pared by the committee of the Medical Students’ Society, 
which dealt with the importance of adequate clinical teach- 
ing and the necessity forit, every examining body requiring 
certificates of attendance on such lectures. The University 
authorities required this, and the rules of the Melbourre 
Hospital provided for the appointment of special clinical 
lecturers by the council of the University from among the 
members of the medica] and surgical staff. In 1883 depute- 
tion from the council applied for an increased endowment, 
specifying among the immediate requirements “ two clinical 
lecturers, medicine and surgery, £500.” Parliament voted an 
increase of the grant by £2000, and the University calendar of 
1884-85 showed that the council recognised that the sum of 
£500 was voted specifically for the payment of clinical 
lecturers, who were appointed in 1884; but in the following 
year the council departed from this system. No clinical 
lecturers were appointed for the current year, and the 
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chancellor had stated that neither the sum of £500 nor any 
other sum was expressly granted for the purpose. This 
relinquishment by the council of control over clinical 
teaching elicited a protest from the Faculty of Medicine, and 
left the students without systematic training, and only such 
instruction as they could gather during the ordinary visits of 
the medical staff at the Melbourne Hospital. It was felt 
that when this became known in Great Britain, the recogni- 
tion hitherto accorded to their courses of instruction would 
be discontinued, and already evidence had been received of 
this from London and Edinburgh, where instances had 
occurred of the inability of students to obtain certificates of 
attendance on clinical lectures on surgery and medicine, 
although they had attended hospital practice Xc. in the 
Melbourne School. While one-half the fees received by the 
University from students were paid to the Medical School, 
only one-ninth of the Government grant was devoted to the 
purposes of that school. Messrs. Goodall and Ick, M.A., and 
Prof. Pearson also advocated the claims of the students, and 
Mr. Gillies promised to communicate with the council, and 
had no doubt the difficulty would be easily overcome. By 
this time, we trust, the matter has been arranged. It is 
incredible that a University like that of Melbourne should 
be without professors of clinical medicine and surgery, —not 
to speak of the hardship inflicted upon the students who, 
desiring to qualify in Great Britain, find that their course of 
study at Melbourne has been incomplete. 


THE KASHMIR MISSION HOSPITAL. 


Srnck the erection of the Mission Hospita) in Kashmir in 
1875, a large amount of medical and surgical work has been 
carried on there by the medical missionaries successively in 
charge of it—Drs. Maxwell, Downes, and Neve; indeed a 
good deal of what may be called original work and observa- 
tion has been done, as the various papers which have 
appeared in our columns from time to time will show. The 
report for last year has just reached us, and testifies to much 
suffering relieved by highly scientific methods, Dr. Neve's 
aspirations being of a commendably high order, for “no 
surgeon,” he says, “is doing his duty who aims at anything 
less than the best possible result for each individual case.” 
Most of the in-patients, of whom there were 641, were 
surgical cases, Of 1010 operations that have been performed, 
351 rank as major according to the Indian Government 
classification. Tae mortality from operations was certainly 
low, there being only five deaths in all—four from shock, 
one from tetanus. Dr. Neve considers the practice of anti- 
septic surgery emphatically economical, as well in diet as in 
trouble of dressing, to say nothing of its power of saving 
life and limb. 


TRICOCEPHALUS DISPAR AND BERI-BERI. 


Dr. I. Erni, of Batavia, writes (Berlin Klin. Woch., 
No. 37) in support of a doctrine that beri-beri is a secondary 
anemia due to the loss of blood produced by such intestinal 
parasites as ankylostomum duodenale, tricocephalus dispar, 
and a peculiar dipterous larva. Perhaps the chief interest 
of his communication is in reference to the trico- 
cephalus, which was far more frequently foand in the 
intestines of subjects of beri-beri than any other para- 
site; but one or other of the above was rarely present 
in more than fifty cases examined, whilst they were 
rarely fonnd in other diseases. Of course, those who con- 
tend that beri-beri is an epidemic poly-neuritis, from the 
evidence of peripheral nerve degeneration, would be disin- 
clined to attribute any share to the presence of such para- 
sites; but similar degeneration to that of the nerves 
attacks the muscles and other tissues, and may wel! be 
ascribed to the chronic anemia which is the leading 





symptom. The tricocephalus inhabits the cecum, and may 
occur in Jarge numbers. In the slighter cases there is 
localised inflammation of the cecum and neighbouring 
parts of the colon; in others there are definite erosions and 
points of hemorrhage which have been produced by the 
worm; whilst in others, again, the mucous membrane is 
even undermined by the parasite. Hence the cases are 
characterised more or less by intense symptoms of enteritis. 
The obvious criticism upon the thesis of Dr. Erni is that the 
tricocephalus is a very common parasite in Europe (in Paris 
it has been stated that one-half the population is infested 
by it), and that it has never been hitherto assigned so serious 
ardle as that which he awards it ; unlike the ankylostomum, 
which has been fully proved to be the cause of fatal aneemia 
as exhibited in the St. Gothard miners and in Egyptian 
chlorosis. It is hardly conceivable that a parasite which 
is harmless in Europe should be capable of producing such 
grave intestinal lesions in the East Indies; for although 
under the term “ beri-beri” doubtless many varieties of 
purely secondary anemia may be included—comprising, we 
are willing to believe, cases of “ ankylostomiasis,” — yet 
more evidence must be forthcoming before the tricocephalus 
is accepted as a prime etiological agent in the affection. 


PUBLIC HEALTH IN PENNSYLVANIA. 


THE State Board of Health have submitted to the various 
cities and boroughs within their jurisdiction a model ordi- 
nance for the better preservation of public health, together 
with a recommendation that its provisions should be adopted 
with such modifications or additions as may be found 
needful in special localities. The plan adopted is much the 
same as that which has been followed by such excellent 
results from the issue by the Local Government Board in 
this country of its series of model bye-laws dealing with 
sixteen separate subjects. Whilst, however, our own codes 
are much more detailed and comprehensive than that issued 
in Pennsylvania, the latter deals with some subjects which 
in this country are dealt with by special statute. Thus, 
facilities being given for gratuitous vaccination, a section is 
inserted to the effect that “no pupil shall be allowed to 
attend the public schools who has not been vaccinated 
successfully within seven years.” In this, and in similar 
ways, vaccination, which is made directly compulsory in 
this country, becomes indirectly so in several of the American 
States. 


CHOLERA INTELLIGENCE. 


Tux cholera intelligence for the fortnight ending Sept. 14th 
involves several points of importance. In the first place, 
whilst there has been no general increase in the amount of 
cholera in Italy, yet the disease has shown itself in several 
newly invaded places with considerable virulence, Thus, at 
San Marco in Lamis, there have been 109 more deaths, and 
at Torre del Annunciata 83 deaths have taken place; the out- 
break in this latter place being the most prominent feature 
of the extension of the epidemic to the Bay of Naples, where 
Castelamare has also been fatally affected. Five cases have 
also occurred in Naples itself, but it is believed that these 
have all been immigrants from other affected localities, 
Putignano and Taranto are two other freshly invaded 
districts in Southern Italy, 68 and 8 deaths respectively 
having occurred in these places during the period in ques- 
tion. The disease also clings with considerable tenacity to 
several of the towns and provinces in the north-east of the 
kingdom. From Sept. Ist to the 14th there were 59 deaths 
in Ravenna, 26 at Padua, and 65 at Ferrara. In all, the 
records published for the fortnight give 528 fatal attacks in 
Italy, and this although, as regards several places, there are 
blanks in the returns which make them very incomplete, 
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It has also been announced that cholera during the present 
year has attacked 45,000 persons in Italy, and that of these 
14,000 have died. For several days there have been rumours 
of an increase of cholera in the neighbourhood of Trieste, 
and of the extension of the disease to Pesth, and it is now 
announced that on the 12th inst. twenty cases and eight 
deaths occurred from cholera in the latter city. The disease 
is also stated to be rapidly spreading in Croatia, where 
isolated cases have for some time past occurred. Perhaps 
the most important consideration involved in this news 
from the Austro-Hungarian Empire lies in the fact that 
cholera is invading entirely new territory. This must 
materially affect the prospects for next year. It had been 
hoped that the disease, especially as seen in North-eastern 
Italy, indicated the termination of the epidemic of 1884-86, 
but this fresh extension may perhaps come to be the first 
sign of a probable prolongation of the visitation into 1887. 
From this point of view cholera in Hungary has especial 
interest. 


MECHANICAL REMOVAL OF CROUPOUS EXUDATION 
AFTER TRACHEOTOMY. 


AFTER tracheotomy for croup, when it is found im- 
possible to clear the trachea from membrane by forced 
expirations, suction, &c., Dr. Pievigzék, writing in the 
Przeglad Lekarski, advises the use of Schritter’s forceps, 
which, he says, should be so introduced through the wound 
that the blades may open antero-posteriorly, and not 
laterally, for fear of taking up the angle at the bifurcation 
of the bronchi. Sometimes it is possible completely to clear 
the trachea by one or two introductions of the forceps. In 
cases where the obstruction is in one of the bronchi, the 
patient should be laid on the corresponding side and the 
forceps inclined accordingly. Information may also be 
obtained as to the situation of the obstruction by the aid of 
a mirror introduced into the wound, the patient’s head being 
at the same time thrown well back, The instrument which 
the author finds most suitable for this purpose is Zanfal’s 
nasal speculum. He remarks that children bear the opera- 
tion without any special trouble. 


AN UNOFFICIAL PHARMACOPCEIA. 


Ar the meeting of the British Pharmaceutical Conference 
held at Birmingham last week, the President, Mr. Thomas 
Greenish, in his inaugural address, referred at some length 
to the present unsatisfactory condition of the art of phar- 
macy. He stated that the British Pharmacopoeia in no way 
represented the advance which had been made in their 
department of science in the long interval which had 
elapsed between its publication and the preceding issue. It 
was simply a collection of fragmentary papers, with an 
absence of the applied practical knowledge necessary for 
the proper elaboration of such a work. The result had been 
most unfortunate, and, excepting in some of the large centres 
and more important provincial towns, pharmacy had no 
existence for pharmacists, the whole of the work being 
absorbed by medical men, to the detriment of the interests 
of those whose legitimate calling it was supposed to be. 
Prescriptions were now so rare that, when one made its 
appearance once a fortnight or thereabouts, there was 
quite an excitement to see the curious interruption to 
their ordinary duties. There was a growing evil which 
might be called “ wholesale prescribing for the medi- 
cal profession.” Proprietary preparations, for the most 
part “factory made,” were thrust upon doctors and un- 
blushingly advertised, sapping the foundations of pharmacy 
and depriving the pharmacist of the legitimate practice 
of his calling. Chemists were harassed by the demand 
for these proprietary medicines, which prescribers took 





up without thought, and without a second thought thrust 
aside, It should be the business of the Conference, ag 
soon as unoflicial preparations of a certain type attained 
favour with the profession, to construct formule fairly 
representing them, and issue them as unofficial formule, 
which might be prescribed by medical men with the 
addition of the letters “ B.P.C.,” or British Pharmaceutical 
Conference. At the conclusion of the address, it was 
resolved —* That in order to secure greater uniformity of 
composition and strength in non-oflicial remedies, and also 
to enable the medical profession to prescribe them with 
definite knowledge of those qualities and without indi- 
cating any particular maker, the British Pharmaceutical 
Conference undertakes the preparation of a formulary 
of non-official remedies.” With the view of giving 
the resolution effect, a committee was appointed with 
instructions to enter on its labours at once, a grant 
of money being placed at its disposal for expenses, 
The Chemist and Druggist, commenting on the President’s 
address, points out that an article is not necessarily bad 
because it is “factory made,” and that there is no special 
reason why proprietors of such articles should be expected 
to blush when they advertise them. True pharmacy is not 
a religion hedged about by dogmas never to be changed or 
challenged without calling forth a charge of impiety, but 
simply a business free to all with certain qualifications, and 
requiring vigour and intelligence for its successful prosecu- 
tion. The doctors who first ordered small bottles of con- 


centrated medicines—* ten drops to be taken in a wineglass- 
ful of water”—did a great deal towards sapping the 
foundations of the true pharmacy of fifty years ago, but 
chemists and druggists had to adapt themselves to the change. 


HYDROPHOBIA. 


Our Paris correspondent writes :—* The following case of 
authenticated cure of hydrophobia addressed to Dr. de Pietra 
Santa, and which was published in the Journal d' Hygiene, 
may be of interest. A peasant of Saint Anastasia, near 
Naples, aged fifty-two, was bitten on the 10th of May last 
in \the ieg and in the forearm by a dog whose rabid con- 
dition was verified at the necropsy. On July 28th the man 
was suddenly seized with malaise, excitement, and 
oppressed breathing, accompanied with a sense of con- 
striction in the throat. His wife offered him a glass of 
water, but the sight of this liquid immediately threw him 
into a fit of mania, which was followed by convulsions. 
He was taken to the Hospital for Incurables at Naples, 
where he was admitted into the ward of Dr. de Capua in a 
most deplorable condition. The patient complained of feel- 
ing cold; the sight of water and the slightest current of air 
provoked a great degree of excitement, convulsions, and de- 
lirium, Basing his faith on the eminently parasiticidal virtue 
of corrosive sublimate, Dr. de Capua immediately practised 
repeated injections of this salt subcutaneously, and com- 
bated at the same time the nervous paroxysms (culminating 
symptoms of rabies) with injections of atropine, which he 
alternated with those of thecorrosivesublimate. Theinjections 
wererenewed the following days. This treatment wascrowned 
with fullsuccess. The rabicsymptoms amended progressively, 
and after a few days the patient was able to swallow a glass of 
water without wincing. Soon after this he asked to eat and 
drink, and expressed a desire to leave the hospital. Dr. 
de Capua observes that the delirium in this case assumed 
three distinct forms, which followed one after the other. 
In the first place it was mournful and melancholic; the 
patient believed himself to be the object of all kinds of 
persecution. This was succeeded by a delirium bearing 
a relation to his profession: he imagined that he was 
occupied at his village with his usual agricultural pursuits. 
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Then came the mystic form, manifesting itself by prayers 
and religious hymns from morning till night. Dr. Macario, 
of Nice, the author of this paper, concludes it with 
the recommendation that physicians and physiologists 
should undertake experiments, either to confirm or disprove 
the therapeutic value of corrosive sul limate and of atropine 
against rabies, adding that if clinical observation and 
experimental tests on animals confirm the efficacy of 
the medication proposed by the Neapolitan physician, we 
shall have at our disposal two powerful arms to combat the 
most terrible of maladies—the anti-rabic inoculations of 
Pasteur as a prophylactic means, and the subcutaneous 
injections of corrosive sublimate and atropine of Dr. de 
Capua as a curative measure. This will be one of the most 
marvellous conquests of modern medical science.” 


SCARLATINA. 


THE Birmingham Medical Review contains a contribution 
to the pathological anatomy and histology of scarlatina by 
Dr. Crooke. It is remarkable that the mammilated appear- 
ance of the pyloric region of the stomach was very marked 
in a@ case that terminated fatally in twenty-six hours. 
Microscopical examination showed that this appearance was 
due to inflammatory hyperplasia of the adenoid tissue, which 
is normally present in the gastric mucous membrane of 
children and young adults, as Dr. Herbert Watney has 
demonstrated. At some places the hyperplasia is seen to be 
so considerable as to extend up to the surface of the mucous 
membrane, displacing in its extension the gastric tubules. 
Whilst able to corroborate the accuracy of the observations 
of Dr. S. Fenwick as to the presence of interstitial gastritis 
in scarlatina, Dr. Crooke does net regard the interstitial 
change as evidence of a past morbid process. He believes 
that simple catarrhal gastritis occurs in a more or less 
marked degree in most cases of scarlatina, fatal during 
the febrile stage; but that in cases characterised by the 
exceptional severity of the gastric disturbance, where the 
interstitial changes are so pronounced as in three cases 
examined by him, the condition is usually, if not invariably 
associated with a similar acute interstitial and follicular 
inflammation of the mucous membrane of the intestine, and 
is therefore to be regarded as part of an acute inflammatory 
attack, of which the chief stress falls on the adenoid tissue 
of the stomach and intestines. 


THE ROYAL BELGIAN SOCIETY OF PUBLIC 
MEDICINE. 


Tue Belgian Society of Public Medicine has just held its 
annual meeting, which was attended by a large number of 
persons. M.H. Kuborn presided. The main question dis- 
cussed was, “the removal of excrementitious matter from 
towns and thickly inhabited localities unprovided with 
sewers,” Inthe report, which was adopted after a lengthened 
discussion, a strong condemnation is expressed of cess 
pits (puits perdus), and an opinion hazarded that they 
should be forbidden by law. The system of separating 
solid and liquid sewage is also condemned, as are all the 
known methods of disinfection, which, it is remarked, are 
expensive and frequently destructive of the fertilising pro- 
perties of the sewage. Deodorisation processes are admitted 
to be valuable in certain cases only, as in camps, hospitals, 
and isolated barracks or houses. The system of cesspools 
and movable receptacles (fosses mobiles) may be permitted 
under strict surveillance, but a regular system of sewage 
acting by gravitation or worked by pumps is much better 
from a hygienic point of view than any other ; this system 
should be water-tight, and should convey sewage of all 
kinds to one or more central reservoirs. The question, 





therefore, which the Society had to discuss seems to have 
been somewhat shirked, for the reply is virtually, “If there 
is no system of sewers in existence, the only thing to do is 
to construct one.” It is to be hoped, too, that the omission 


of all mention of sewer ventilation in the report does not 
imply that that is considered an unnecessary precaution. 


DISEASE OF THE NOSE CAUSING APHONIA AND 
DYSPNCEA. 


Dr. PREDBORSKI mentions in the Polish journal Gazeta 
Lekarska a case of aphonia and spasmodic dyspnea, where 
the cause was found to be an affection of the nose. A young 
Jewess, subject from childhood to attacks of epistaxis, re- 
ceived a severe nervous shock, being, in fact, the subject of 
an attempted violation. After this she completely lost the 
power of speech and began to suffer from attacks of spas- 
modic dyspnoea; her catamenia also ceased. One of the 
attacks was so alarming that it was thought that tracheo- 
tomy would have to be performed, and preparations were 
made for the operation, but, on chloroform being given, her 
condition improved so much that she not only breathed more 
easily but began to scream, so that all thought of operative 
procedures was abandoned. Ina few weeks’ time the girl 
seemed much better, but subsequently the symptoms re- 
appeared. The nose, on examination, showed that the lower 
and middle turbinated bones on the left side were red and 
tumefied. When they were touched pain was produced, 
accompanied by sneezing and discharge of mucus, The 
application of chromic acid quickly and completely restored. 
the patient to her usual state of health, 


THE MASSACRE OF THE INNOCENTS. 


A CASE of poisoning which serves forcibly to illustrate 
the necessity for caution in the administration of opiates 
to children has recently occurred at Goole, and has been the 
subject of an investigation by Dr. Grabham, the coroner for 
the Honour of Pontefract. From the evidence of the mother, 
it appears that her child, aged nine weeks, having been cross 
all day, she sent the servant girl to the chemist for a penny- 
worth of Godfrey’s cordial, giving her an old bottle labled 
“Poison” to fetch it in, She noticed a brown coating at the 
bottom, but did not take the trouble to wash it out. When 
the girl returned, she took the bottle off the sideboard and 
gave the baby a teaspoonful. She then found she had made 
a mistake, and shortly after the child died. The servant 
stated in evidence that she misunderstood her mistress and 
asked the chemist for a pennyworth of laudanum, When 
she came back she was sent out again directly, and put the 
bottle down on the sideboard, and that was how it happened. 
The chemist deposed that he did not recollect the last 
witness coming to his shop, as so many people came for 
laudanum, and he sold pints of it in the course of the week. 
The coroner, in summing up, said the cause of death was 
clear. The mother admitted that she had given the child a 
teaspoonful out of the bottle, whilst the servant told them 
that she had asked for laudanum instead of Godfrey’s 
cordial. He did not blame her, for she was young and 
thoughtless, and had only been entrusted with a verbal 
message to get a pennyworth of the cordial, which she had 
translated into laudanum on her way to the shop. Even if 
she had not made the mistake, there was probably enough 
dried laudanum at the bottom of the bottle to have caused 
the child’s death. He could not blame the chemist, for he 
was within the law in selling laudanum without asking 
what it was for, the Act of Parliament simply requiring that 
a poison label should be placed on the bottle. It was startling 
to be told by the witness that every week he sold pints of 
laudanum to his customers, for it could not be supposed. 
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that even a fraction of this was required for external ap- 
plication. The existing law regulating the sale of poisons 
was to blame, and he trusted the Government would 
soon take steps to remove this blot from the statute-book. 
Steps should be taken to protect both infant and adult 
life, for the number of people killed every year by opium, 
whether sold as such or in the form of quack nostrums, 
was frightful to contemplate. Opium in any form was a 
dangerous poison to young children, and should never 
be administered to them without the advice or under the 
superintendence of a medical man, The jury returned a 
verdict of “ Death by misadventure.” At an inquest held a few 
days ago at Kensal-green, Dr. Diplock, the coroner, told the 
jurymen that they “would be astonished if they knew the 
number of deaths through parents taking their children to 
chemists, and thus losing time in the proper treatment of 
disease.” The necessity for legislation in the direction of 


the better protection of infant life is apparent. 


INTESTINAL LESIONS DUE TO 
SUBLIMATE. 


Tre use of the corrosive sublimate in general antiseptic 
surgery has led MM. Charrin and G. H. Roger to investigate 
the intestinal conditions said to be caused by the absorption 
of the salts of mercury. Although there can be no doubt of 
the capacity of mercurial salts absorbed into the blood to 
produce serious changes in the intestines, yet it has been 
questioned whether the solutions ordinarily employed are 
capable of causing the intestinal lesions which have been 
attributed to their action. It must always be remembered 
that in the cases in question the chance that the intestinal 
lesion may have been caused by the disease from which the 
patient is suffering always exists. The experimenters 
above mentioned have injected under the skin and into 
the veins of rabbits and guinea-pigs a solution of 1 in 
1000 and | in 4000 of corrosive sublimate. Administration 
by the mouth has not been practised, because Prevost 
has shown that quantities ten times as large as those 
injected hypodermically would be required to produce 
the same effects. It has been found that a medium dose 
injected at a single time had more effect than a much larger 
dose administered over a longer period. Thus, to a guinea- 
pig weighing 500 grammes, two milligrammes injected at 
once under the skin may determine the formation of 
numerous ulcers, whilst five milligrammes given in eighteen 
days, or three in six days, produced no effect. The animals 
experimented upon have rarely shown special indications 
of intestinal lesions; emaciation and albuminuria frequently 
occurred, but rarely diarrhoea, and never intestinal hemor- 
rhage. Small doses only being administered, the animals 
have never died, but have been killed at different periods in 
order to follow the evolution of theintestinal changes. The 
lesions have always been confined to the large intestine, 
and chiefly to the ascending colon and cecum. In some 
cases the ileo-cwecal valve was attacked, and occasionally 
the lower part of the ileum. The essential nature of the 
changes appears to be a hemorrhage, which first of all 
takes the form of minute points; these gradually increase in 
size until areas of extravasated blood are formed, which 
may undergo a kind of sloughing, the varying degrees of 
extravasation being in direct proportion to the amount of 
the poisoning. Inflammation may take place around the 
extravasations, but perforation has never been observed. 
To transfer these facts to the domain of human patho- 
logy, it would appear that a single dose of ‘24 gramme 
(or “60 gramme spread over five days) would be required 
in order to produce the intestinal lesions always assuming, 
what we have but little right to do without actual observa- 
tions to support the supposition, that the susceptibility of 


CORROSIVE 





men to the poison is the same as that of the animals experi- 
mented upon. It is not impossible that the intestinal 
lesions in man may be induced by very small doses of the 
sublimate. 


COLD BATHING. 


Tue use of cold water as a bath for ordinary health 
purposes—we are not speaking of its use for the strictly 
medical purpose of reducing the temperature of the body in 
certain states of disease—is purely reactionary. The cold 
bath is only useful, or even safe, when it produces a rapid 
return of the blood to the surface immediately after the 
first impression made, whether by immersion or affusion. 
The surface must quickly redden, and there must be a glow 
of heat. If these effects are not rapidly apparent, cold 
bathing is bad; and no such effects are likely to be produced 
unless the circulation be vigorous and both the heart and 
bloodvessels are heaithy. Great mistakes are made, and 
serious risks are often incurred, by the unintelligent use of 
the cold bath by the weakly or unsound. Moreover, it is 
necessary to bear in mind that there is seldom too much 
energy to spare after middle age, and it is seldom expedient 
for persons much over forty to risk cold bathing. We would 
go so far as to say that no one above that age should use 
the tub quite cold unless under medical advice. It is 
possible to be apparently robust and, for all the average 
purposes of life, healthy, and yet to have such disabilities 
arising out of organic disease or weakness as to render the 
recourse to heroic measures, even in the matter of cold 
bathing, perilous. 


THE SANITARY STATE OF WEST COWES. 


Bora those who assail and those who uphold the existing 
sanitary circumstances prevailing in West Cowes have taken 
the opportunity to make knowa their views in the public 
press. One side asserts that infectious disease prevails there 
in connexion with states of sewerage and water-supply that 
should not exist ; and the other side, giving an estimate of 
their own as to the present population, try to prove a low 
mortality in the place, and also declare that the sewerage 
has been carried out according to the wishes of the Local 
Government Board. Most of the statements on both sides 
are thus far very general, and all we know for certain 
is that diphtheria has been prevalent in the place. When 
Mr. Spear’s report is issued, the matters in default will pro- 
bably be specifically referred to, and then they can more 
advantageously be discussed. 


RESIDENCE IN FLATS. 


In connexion with the subject of house rents, the question 
of residence in flats is being a good deal discussed and its 
advantages are being advocated. There is one point to 
which we would advert as worthy of consideration in settling 
whether a flat is preferable to an entire house. Flats have 
generally the advantage of being of modern construction, 
and it may in many cases be inferred that some of the 
principal evils due to faulty and defective drainage in ol@ 
houses are avoided in them. But, on the other hand, cases 
have come to our knowledge in which the drainage of first- 
class buildings laid out in flats has been found to be 
seriously defective, and then the tenants find themselves in 
considerable difficulty, since they are without the contro? 
which an ordinary householder has over the general sanitary 
arrangements of his house. The defect in question is not 
usually one affecting the drain connexions in the individual 
flat, but the whole premises suffer from the want of the 
passage of a constant current of air through the general 
house drain, such as is secured by the provision of an inlet 
and outlet pipe on the house side of an efficient trap before 





Tar LANCET,] 


A CONJOINT EXAMINING BOARD FOR IRELAND. 


[Sepr. 18, 1886. 549 











the drain reaches the sewer. Some tenants, after constantly 
suffering from irdisposition from inhalation of drain air, 
have been compelled to give up their flats. It would be 
well if owners of flats were to secure a certificate from some 
expert in sanitary engineering, to the effect that the drainage 
arrangements affecting the entire establishment were carried 
out on proper principles. 


A CONJOINT EXAMINING BOARD FOR IRELAND. 


Tuk scheme for constituting an Examining Board in 
Ireland by the College of Physicians and the Royal College 
of Surgeons in Ireland, under the provisions of Section 19 
of the Medical Act, 1858, is almost complete, and but slight 
modifications of the report presented by the committee 
appointed by each College may be expected. The Examining 
Board will consist of twenty-four members, twelve being 
appointed by each College, who will pay the examiners 
whom they may appoint. The subjects for examination will 
be chemistry, physics, materia medica, pharmacy, anatomy, 
physiology, and histology; medicine, surgery, midwifery, 
and diseases peculiar to women; therapeutics, forensic 
medicine, and hygiene; pathology; and the Council of the 
College of Surgeons propose to add ophthalmic and aural 
surgery. A committee of management will arrange the 
examinations and perform other duties ; and this committee 
will consist of three representatives from each College, to be 
elected annually, and to be disqualified from holding the 
office of examiner. The committee annually elect a 
secretary, whose remuneration is to be shared equally 
by the Colleges. No person engaged in private tuition 
will be eligible for the post of examiner. There will 
be four examinations, one at the end of each year 
of professional study, the student being examined in 
anatomy in three several years; in physiology on two 
occasions; chemistry the same; and in surgery in the 
third and fourth year; while the College of Surgeons 
recommend at the end of the second year of study an ex- 
amination in hospital practice—elementary, medical, and 
surgical; and the same body suggest that in the fourth 
year the subjects should include ophthalmic and aural 
surgery. There is very little difference in the number of 
lectures and the hospital attendance usually required up to 
this for the licence of either College, and the fees are fixed 
at the same amount—viz, £42, for which sum the licence 
of both Colleges can be obtained. 


THE CLEARING OF DUSTBINS. 


A WELL-KNOWN firm have complained in a contemporary 
of the nuisance caused to themselves and their customers 
by the collection of house-dust by the scavengers at two 
o'clock in the afternoon. Mr. John Braye, a member of the 
Kensington vestry, writes also to the same journal to say 
that after much inquiry he finds that “a well-organised 
early morning collection daily is not more expensive than 
the old and slovenly system of dustbins. The receptacles 
are provided by the corporation, they are placed outside the 
dwelling in the morning, and all the men have to do is to 
tip the contents into their vans.” He cites the arrange- 
ments of Glasgow, where it is a common practice to have a 
daily collection of dust, and says that last year Glasgow 
sent 186,000 tons of dust to fourteen Scotch counties, and 
sold it to the farmers for manure, realising a profit of 
£13,700, after paying upwards of £10,000 for railway 
carriage. There is indeed not the least doubt that the 
scavenging of the metropolis could be effected in a far 
better manner than at present. Someslight difficulty would 
have to be surmounted in effecting an alteration of a 
method that has been in existence for years. But this is 
not the chief obstacle. The real hindrance to any improve- 





ment is to be found in the fact which Mr. Braye points 
out, that “to scavenge the high road from Tattersall’s to 
Charing-cross it takes the divided exertions of no less than 
six vestries and district boards of works, each with a 
separate system.” 


THE DRESS OF FEMALE PAUPERS. 


Some good has probably been done by the City of London 
Board of Guardians in raising a discussion on the dress of 
female paupers. It is true the Board came to no actual 
decision, but they opened the question, and it is one which 
ought to benefit by investigation. While, in the opinion of 
some, the check fabrics of light material now in use might 
be discarded in favour of black stuff dresses, which are less 
suggestive of public charity, others oppose this change on 
the ground that black stuff will not wasb, and must 
therefore tend to harbour vermin. The objection, we 
fear, is a valid one in regard to most kinds of black 
cloth which are available for this purpose. The com- 
position of such goods--a mixture of wool and vege- 
table fibre,—apart from the too common instability of 
modern dyes, renders them unsuitable for washing. As 
a possible solution of the difficulty, we would suggest that a 
light material be used as heretofore, the dye being varied if 
desired, while care is taken that the underclothing (which 
ought to be woollen) is such as to allow of the same dress 
being worn at all seasons. A double advantage in comfort 
and improved appearance might thus be gained. 


HENOCQUE’S HAMATOSCOPIC METHOD. 


M. H&énocavr exhibited to the Medical Congress at Nancy 
last month his apparatus for investigating the blood by 
hematoscopy. The process consists in first determining the 
amount of oxyhemoglobin in the blood by the hemato- 
scope, and then estimating the time required for its 
reduction by observing its passage across the thumb-nail 
through a direct vision spectroscope. The activity of reduc- 
tion varies independently of the quantity of oxyhemoglobin, 
being generally increased in persons of sanguine habit and 
in patients with arthritic and rheumatic diseases, and 
diminished in those with anemia, chlorosis, epilepsy, tem- 
porary bilious disturbances, menstrual troubles, and in 
certain stages of phthisis. = 


FACTORY INSPECTORS. 


Tue Secretary of State for the Home Department, in 
answer to Mr. Reed, intimated that he did not propose to 
increase the number of inspectors of fattories. This will be 
a disappointment alike to the advocates of working-class 
interests and of sanitary reform. To mention only one 
detail, we have frequently demonstrated in these columns 
how inadequate is the inspection of the “ sweaters’ dens” 
that constitute a permanent scandal in the East-end of 
London. Mr. Lakeman has spent much energy and time 
in coping with the evil; but the work is altogether beyond 
the powers of any one inspector. We have further urged 
that a detective service should be instituted. No one is, 
perhaps, better known in the East-end of London than 
Mr. Lakeman. There is a regular signal by which his 
approach is notified to all the “sweaters.” Thus they 
have ample time to put their houses in order, to conceal 
or send away the women and children working beyond the 
regulation hours, or the extra hands that overcrowd the 
workshop. No one who is in the least degree acquainted 
with the subject can doubt that for the proper enforce- 
ment of the Factory and Sanitary Acts a much larger 
number of inspectors is absolutely necessary; and these 
officials should also be able to employ, at least occasionally, 
a detective force. Mr. Matthews’ answer is, consequently, 
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THE PERONEAL TYPE OF PROGRESSIVE MUSCULAR ATROPHY. 





very discouraging for those who anticipated that the present 
Government would forward those legislative and adminis- 
trative measures which, though unsensational and unpre- 
tentious, very largely contribute to the real welfare of the 
people. 


THE PERONEAL TYPE OF PROGRESSIVE 
MUSCULAR ATROPHY. 


Tue thesis prepared by Dr. Howard Tooth for the degree 
of M.D. in the University of Cambridge contains valuable 
information and an excellent bibliography. The author of 
the thesis contends that there is a form of progressive 
muscular atrophy which commences in the lower ex- 
tremities, most often in the peroneal muscles, but some- 
times in the tibialis anticus, extensor longus digitorum, or 
gastrocnemius; that the hand and forearm muscles are 
attacked at an early period; that the disease is one of 
childhood; that heredity is a marked feature; that the 
disease shows a slight preference for the male sex; that 
fibrillar or fascicular tremors are frequently, though not 
always, present ; that degenerative electrical reactions are 
often an early phenomenon ; and, lastly, that from a record 
of necropsies, as well as from the clinical symptoms, it may 
be inferred that the disease is one affecting the peripheral 
nerves. 


THE SANITARY CONDITION OF WINDSOR. 


On the 14th inst. Mr. Ritchie, President of the Local Govern- 
ment Board, received a deputation from New Windsor, to pro- 
test against the charges made by Tu LANcErT in respect of 
the insanitary condition of Windsor, and to ask the Local 
Government Board to appoint an inspector to investigate the 
subject. Mr. Ritchie, in reply to this request, said that the 
matter was one of very great importance to Windsor, 
and that, looking to the exceptional circumstances of 
the case, he should feel inclined to grant their request. 
He assumed that the sanitary authority would remedy any 
defects that might be pointed out. As it was important 
that the matter should be attended to quickly, Mr. Ritchie 
intimated that the inquiry would be instituted in the course 
of a few days. 


“SCOTODINIA.” 


Tue term “scotodinia” is probably not often used by 
medical men nowadays, but it was mentioned recently in 
the course of consultation, and its precise meaning not being 
evident to all the members of the consultation, it may be as 
well to say that the term is used to signify the not unfre- 
quent combination of symptoms of blindness with giddiness, 
It does not necessarily refer to Meniére’s disease, for scoto- 
dinia is a symptom of a great variety of pathological states, 
such as gastric disorders, anemia, and various forms of 
toxemia, whether associated with weakened action of the 
heart or not. 


COCAINOMANIA. 


ERLENMEYER, in the Deutsche Medizinal Zeitung (1886, 
No. 46), has studied the symptoms in a number of individuals 
who have used cocaine to excess, by subcutaneous injection 
or otherwise. The characteristic symptoms denote vaso- 
motor paralysis, the pulse is accelerated, the sweats profuse, 
and dyspnoea and syncope ensue. Failure of general nutrition 
is ‘very notable, the eyes become sunken, and the skin of 
cadaveric hue, At amore advanced stage psychic troubles 
supervene, sometimes requiring personal restraint. Most of 
the persons so affected had previously been addicted to the 
abuse of morphia, and cocaine had been resorted to as a 
minor evil. It would therefore be unjust to lay too large a 
share of the troubles noted at the door of cocaine; still, 








enough evidence is at hand to prove that it may be pro- 
ductive of evil consequences, and should only be used as a 
powerful medicament with circumspection. 


CLEANSING THE BLACKWATER. 


We have from time to time directed attention to the 
insanitary condition of the low-lying marshes between 
Aldershot and Wellington College Station, through which 
the stream known as the Blackwater, a tributary of the 
Thames, runs. This stream has been for years past clogged 
with mud and filth, partly derived from the marsh-lands, 
and much contaminated by sewage deposits, which in the 
past have been allowed to pollute the stream ; it is satisfac- 
tory to find the several sanitary authorities having jurisdic- 
tion over the districts bounded by this stream, are about to 
act in concert, with a view to clean out the Blackwater, 
between Aldershot and Sandhurst. The cost of such a work 
must be considerable; and it appears reasonable that each 
district should bear its proportion of the cost. The Black- 
water stream forms the boundary of several districts, and is 
the boundary also of the counties of Berks, Hants, and 
Surrey, where these counties meet in the valley of the 
Blackwater. Thus, there are not only several sanitary 
authorities interested in the subject, but the three countiés 
also. This complicates somewhat the estimate of the pro- 
portion each district should bear. We hope this will not 
interfere with a thorough execution of this much-needed 
sanitary improvement. 


THE SURGERY PROFESSORSHIP IN QUEEN’S 
COLLEGE, BELFAST. 


In addition to the candidates mentioned in THE LANCET 
of the 7th ult., it is announced that Dr. Thompson, Surgeon 
to the County Tyrone Infirmary, is in the field. It is 
expected that the appointment, which is a Government 
one, will be made shortly. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Kharkoff—Dr. N. Saleski, Extraordinary Professor, has 
been appointed Professor of Pharmacology. 

Leipsig.—Dr. Friederich Albin Hoffman, Professor and 
Director of the Medical Clinic and Polyclinic in Dorpat, has 
been appointed Professor of Special Pathology and Thera- 
peutics and Director of the Medical Polyclinic. 

Prague (German University).—The Professorship of Mid- 
wifery and Gynecology, vacated by Prof. Breisky, who has 
gone to Vienna, has been filled by the appointment of Dr. 
Ludwig Bandl, Extraordinary Professor in Vienna. 

Odessa.—Dr. M. Rasumovski has been appointed to lecture 
on Medical Jurisprudence in the Legal Faculty. 


WE regret to learn that Mr. T. M. Stone, so well known 
to the profession through his services during nearly half a 
century at the College of Surgeons, when returning from the 
funeral of the late Dr. Wakley, was seized with a fit or faint, 
and fell on his face. He was found by a passer-by, bleeding 
much from his face, and taken to a farmhouse, where he 
received attention and assistance. He was seen on the 
following Monday by Mr. Henry Smith, who found he had 
received a severe wound on his nose and contusion of the 
face, Mr. Stone, we are glad to say, is now so far well as 
to be able to drive out. 


Tur Cama Obstetric Hospital at Bombay, the foundation 
stone of which was laid in 1883 by H.R.H. the Duke of 
Connaught, was formally opened on July 30th by her 
Excellency Lady Reay, the lady president of the Western 
India Branch of the Association of India for the supply of 
Female Medical Aid. 
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Mr. WArtkrr of Newcastle, the public analyst for 
Carlisle, has announced, as the result of a microscopic 
examination of the ham forwarded to him by Dr. Henry 
Barnes, and which was suspected as the cause of the recent 
poisoning of a Carlisle wedding party, the discovery on 
several occasions of a bacillus which he is now cultivating 
in different media. This discovery, it is thought, may lead 
to a satisfactory elucidation of the mystery which so long 
surrounded the case. Dr. Page of the Local Government 
Board has been instructed to assist in the inquiry. Portions 
of the ham have also been sent to Mr. Watson Cheyne and 
to Professor Greenfield for examination. We hope to be able 
to give, probably next week, a detailed: history of this in- 
teresting case. 





SCARLET FEVER, which has existed for several months in 
the Cumberworth district of the Huddersfield Union, is 
reported to be greatly on the increase. The district includes 
the parishes of Cumberworth, Denby Dale, Shelley, and 
Skelmanthorpe. We are informed on good authority that 
one practitioner alone has had sixty-cne cases brought under 
his notice. 





Tue address delivered by Mr. Erichsen in the Surgical 
Section of the British Medical Association at Brighton has 
been translated into Spanish by Dr. Ulecia of Madrid, and 
appears in the current. number of the Revista di Medi- 
cina y Cirurgia Practical, and into Italian by Dr. Longhi of 
Milan, for the Gazzetta degli Ospitali, 





THE managers of the Hudson River State Hospital, 
Poughkeepsie, N.Y., have established, in connexion with the 
institution under their charge, a training school for the 
instruction of those who wish to make a specialty of nursing 
the insane, either in private houses or public institutions. 


Dr, PEKELHARING, Professor of Medicine in the University 
of Utrecht, has been instructed by the Government at the 
Hague to proceed to Acheen to make special inquiry into 
the nature of the malady known as “ beri-beri.” 


THE proposed special grant to the Belfast Royal Hospital 
is threatened with strong opposition by Mr. T. W. Russell, 
who has been promised the support of Mr. Labouchere and 
several other leading Radicals. 





THE nineteenth annual meeting of the Canadian Medical 
Association was commenced at Quebec on the 18th ult. 








THE PRIVY COUNCIL AND THE APPROACHING 
ELECTION OF DIRECT REPRESENTATIVES. 





Our readers will remember that the Medical Act of 1886 
left the making of regulations for guiding the procedure 
of the Branch Councils in the matter of the election of 
direct representatives with the Lords of the Privy Council. 
The London Gazette of Sept. 3rd contains the orders and 
regulations of their lordships. A schedule contains the 
regulations, and an appendix gives certain forms. Form A 
is a notice of the election, to be published at least fourteen 
days before the election in at least two newspapers in the 
ee of the kingdom in which the election is to be held. 

orm B is the precept of the returning officer, the President 
of the Medical Council requiring the Branch Council of each 
division to cause the election of the proper number of 
representatives, Form C is a form of Nomination paper. 
Form D is the form of Voting paper, to be prepared and 
forwarded in due time by the Branch Council of each divi- 
sion to each registered practitioner in that part of the 


United Kingdom. As the nomination of candidates is the 


keep as nearly as possible to the prescribed form, we append 


Form C. The other forms are for the guidance of the 
returning oflicer or the Branch Councils. 
Form C, (Form of Nomimation Paper.) 

We the undersigned, being registered medical practitioners 
resident in* , hereby nominate? oft 
a registered medical practitioner, as a proper person to be 
elected to the General Council of Medical Education and 
Registration of the United Kingdom by the registered 
medical practitioners resident in* 


(Date) Signed§ 
* Here insert England, Scotland, or Ireland, as the case may be. 
+ Here insert name of person nominated, in full. 


t Here insert address and registered qualification or qualifications of 

person nominated. 

§ To be signed by not fewer than twelve registered medical prac- 

titioners, to the signature of each one of whom his address and registered 

qualification or qualifications must be appended. 

The regulations themselves have interest chiefly for the 
Returning Officer and the Branch Council, But one or two 
points of interest may be noted. As to the time of the 

election, the exact date still rests with the returning officer. 
But their lordships “ order and direct ” that for the purposes 
of the next election’of direct representatives the returning 
officer shall, in the course of the period of seven days end- 
ing with the 13th November next, issue his precept to the 
Branch Council in each part of the United Kingdom, as 
required by the eighth section of the Act. Now this said 
section requires the Branch Council to cause the representa- 
tives to be elected within twenty-one days after the receipt 
of the said precept. This would involve the selection taking 
place on or before the 4th of December. The last day for 
sending in the nomination papers is to be fixed by the 
returning officer, and at least fourteen days before the day 
so fixed the returning officer is to cause a notice of the 
election to be published specifying the number of persons to 
be elected, the place where the nomination papers are to be 
sent in, and the last day on which they are to be sent. This 
notice is to be published in at least two newspapers. But 
doubtless the returning officer will publish it in the medical 
papers for greater certainty of its being seen by nominators 
of candidates, As to the voting papers, they will be pre- 
pared and forwarded by the Branch Council. These papers 
will contain a list of the candidates, and the voter is to 
write his initials in the space against the name of the person 
or persons for whom he intends to vote. Those interested 
in the election of candidates will do well to supply them- 
selves with a copy of the London Gazette of September 3rd. 












THE NEW SYDENHAM SOCIETY. 





TuE twenty-eighth annual meeting of the New Sydenham 
Society was held in the Pavilion at Brighton, August 13th, 
Mr. 8. W. Sibley in the chair. 


The minutes of the last meeting were read and confirmed, 

The Secre read the draft of the report as prepared by 
the council, and the statement of the Society’s income and 
expenditure; the balance-sheet for 1885 had been duly 
audited by Dr. Clapton and Mr. Corner, by which it was 
shown that the receipts amounted to £2092 5s. 4d. and the 
expenditure to £2174 2s. 2d. It was moved by Dr. Moore, 
of Dublin, and seconded by Mr. Jessop, of s, “ That the 
report and balance-sheet, as presented by the council, be 
adopted, and, as usual, printed for circulation.” For the 
present, it is intended to restrict the Society’s work chiefly 
to translations of modern books. The work adopted for 
translation during the year is a series of clinical lectures by 
Prof. Charcot, now in course of publication. 

A ballot of the officers for the ensuing year was next 
taken, when Sir Spencer Wells was elected president, Dr. 
Sedgwick Saunders was re-elected treasurer, and Mr. 
Jonathan Hutchinson, hon. secretary. 

The following resolution, moved by Dr. Chadwick, and 
seconded by Mr. Vincent Jackson, of Wolverhampton, 
“That the best thanks of the Society be given to the 
retiring officers for their services during the past year,” was 
carried unanimously. It was moved by Mr. Jones Morris, 
of Portmadoc, seconded by Mr. Jessop, of Leeds, and carried 
unanimously, “ That the best thanks of the Society be given 
to the honorary local secretaries, on whose exertions in the 
past so much of the success of the Society depended.’ After 





act of the’ profession, and those nominating are required to 


a vote of thanks to the Chairman the meeting separated. 
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We might fill several pages of our present number with 
grateful tributes to the work and character of the late Dr. 
Wakley, Editorof Tur Lancer. It is very gratifying to those 
concerned in this Journal to receive such communications, 
and very painful to them to be unable to publish more than 
a few of them. Those whose communications do not appear 
will understand the extreme pressure on our space, and will 
believe that, even out of deference to him whose loss is so 
acutely felt, we must use it so as to advance the great ends 
of Medicine. The following lines are from one whose friend- 
ship Dr. Wakley valued much. Their authorship might have 
been guessed without the appended name, which many 
English readers will, however, be glad to see, as of one still 
bound by strong ties to this Journal. 


IN MEMORIAM—J. G. W. 

Non secus ac flerunt Palinurum Troes ademptum 

Per freta nocturnam nave tenente viam, 
Defiendus nobis raptus de puppe magister 

Pervigil adversis tot superare vices ; 
Digne, mari rerum, qui molireris habenas 

A patre donatas deficiente manu, 
Direxti cursum, medica ducente Minerva, 

Quo genus humanum cunque petebat opem. 
Ergo perpetuus carum sopor urget amicum 

Quem Pudor et lugent cum Probitate Fides ? 
Cu: fuit in terris curae praestare salutem 

Illum habet in caelis non peritura Salus. 

J. P. Sreeve, M.D. 


IDEM ANGLICE REDDITUM. 


As wept the Trojans wandering o’er the deep 
Their missing Palinure’s directing power, 
We mourn our Palinurus, prompt to keep 
Unerring watch through many a fateful hour: 
Oh worthy, on life’s waters, of the helm 
Thy sire bequeath’d thee! In thy yearly course 
Thou hail’dst each harbour of the healing realm 
Whence Science still could perfect her resource. 


Sound is thy slumber; yet, from o'er thy grave, 
Unselfish Worth and Faith, in accents soft, 
Say: He whose part below was life to save 


Shall rise, redeem'd, to better life aloft. d. P. 8. 


From medical officers of the Royal Navy letters of con- 
dolence have been received, expressive of their sense of their 
“loss of a sturdy friend and advocate of the rights of their 
department—one who, during thirty years, never failed to 
render his aid on every just occasion, by bringing their 
wrongs and claims to the knowledge of the profession at 
large, by opening his columns to the communications sent 
to him by the trusted representatives of the corps.” 


“THE LANCET” AND THE LATE DR. WAKLEY. 
To the Editor of Tur LANcRrr. 


Srr,—In one of his essays Bacon says that “they are 
happy men whose natures sort with their vocations.” After 
reading the articles which have appeared concerning the 
late Dr. Wakley,.I have come to the conclusion that his life 
was singularly happy. His nature seems to have sorted 
with his essentially responsible vocation of Editor of THE 
LANCET in a fashion that is seldom observed amid the 
feverish changefulness of these latter days. It was indeed 
fortunate that such was the case, more especially when one 
remembers and considers the great and, in my opinion, 
beneficent influence which Tuk LANcET possessed, and 





continues to possess, over the words and actions of the 

medical profession. Under the guidance of Dr. Wakley, it 

became something more and better than a merely Medical 

Journal. It has discovered to the profession, and continues 

to enforce the discovery upon the attention of medical 

practitioners, the fact that the science of medicine has 

a higher end before it than is to be found in the every-, 
day work of patching up decrepit humanity. Beyond the 

usually understood routine of general medical practice there 

are many questions of moment, with the settlement of which 

the medical practitioner is concerned. I have always re- 

garded the prevention of disease as the most important part 

of my duty as a medical practitioner, and I am glad to say 
that the education of the people in the first principles of 
sanitary science is becoming the fashion. The necessity for 
watchfulness in the education of children has frequently 
been insisted on by the late Editor of Tuk Lancet. The 
recognition of insanity in connexion with criminal out- 

breaks, and the consequently intelligent restriction of the 
insane criminal ; the intimate, and, as I believe, inseparable 

connexion between physical and mental life; the improve- 

ment of the race by means of patient investigation into the 
wide and far-reaching subject of hereditary transmission of 
physical virtues and defects; the supply of rational and 
informing amusements to the multitudes whose thoughts 
are in their eyes and ears,—-with all these, and other ques- 

tions the medical practitioner is concerned, and it will not 
be the fault of Tux Lancet—if a continuity of its excellent 
purpose be preserved—if he remain hard and fast in a narrow 
and thought-obliterating groove. 

I have been impelled to write these words by a considera- 
tion of the manner in which Dr. Wakley discharged the 
onerous duties of Editor. For editors in general I have a 
profound and occasionally panic-stricken respect. They are, 
in the best and most real sense of the term, absolute monarchs. 
Dr. Wakley seems to have been a genial and kindly occu- 
pant of the editorial throne. For a long period of time, 
he conducted, with marked and increasing success, a Journal 
to the words of which, not only a profession singularly 
jealous of any infringement of its rights, but also the in- 
telligent public, turn an interested ear. He seems to have 
possessed in full measure a store of that discerning and dis- 
criminating wit which, with keen vision, separates the gold 
from the dross of human life, and without which learning 
is an unfruitful field; and yet such men as he pass from 
the knowledge of their kind with little ceremony. A states- 
man, a soldier, a man of science, or a leader in literature 
must die in a rude gothic fashion, on the uncurtained stage 
of life; but the journalist—the interpreter of the world’s 
incoherent babble—-dies after the more decorous fashion of 
the great dramatist, out of the sight of men. The busy 
world is astonished for the moment when it learns that the 
editor of this or that important journal is dead. Ile had 
laboured with hearty devotion to the cause in which he was 
engaged, but his labour had been in secret, or known only to 
the few who had laboured by his side. The influence, however, 
that such a man exerts on the course of human life and the 
character of human action remains as an indefinite and 
immortal essence, and I am Positivist enough to believe 
that for the honest and conscientious journalist there is an 
impersonal immortality of the sweetest and most unselfish 
kind. I do not know if the breathless world will pause for 
a moment’s reflection upon the worth of such a man as 
Dr. Wakley, or bewilder itself over “the consideration of 
monument and memorial. To his friends, with whom there 
is not only the sadness of the recent sorrow, but also the 
satisfaction of reflecting upon his character and worth, the 
best monument will be the fragrant memory of his well- 
spent life. I am, Sir, yours truly, 

Glasgow, Sept. 5th, 1836. RoBperRt MACPHERSON, 
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ARMY MEDICAL DEPARTMENT. 


In the discussion which took place in the House of 
Commons, in Committee of Supply on the Army Estimates, 
the condition of the Medical Department, and the grievances, 
especially of the junior officers, were pretty fully discussed. 
Colonel Duncan, who spoke with a practical knowledge of 
the working of the service, appears to regret the substitu- 
tion of the departmental for the regimental system, as he 
believed the men were better looked after under the latter, 
“and the medical officer was emphatically a friend among 
the other officers.” But he admitted that the regimental 
system could not be worked on active service, and that it 
was necessary to have the same system in peace as in war. 
A study of the working cf the department in our recent 
campaigns, compared with that of the later years of the 
regimental system, most fully confirms this opinion. Colonel 
Duncan bore valuable testimony to the good service done by 
the medica! officers, and to the courage they had shown in 
the midst of epidemics and in the field. He brought 
forward, on their behalf, two distinct grievances: the first 
being the disproportionate amount of foreign to home service ; 
and the second, the examination of surgeons-major previously 
to selection for promotion. The first of these has, no doubt, 
pressed hardly upon medical officers during the past few 
years, but it has been a result of unforeseen circumstances 
connected with active war, and from the statement of the 
Secretary of State for War it appears now to be gradually 
abating. The other point—that of the examination of 
surgeons-major—is one of great importance, and on it we 
cannot agree with the gallant Colonel. The evils of promo- 
tion to the administrative ranks by seniority, without 
reference to the special qualities required, were so clearly 
shown under the old system, that the Commission presided 
over by Lord Herbert urged promotion by selection as one 
of the imperative necessities towards the formation of an 
efficient service. But if a selection is to be made, it is surely 
necessary that the Director-General should have the means 
of ascertaining whether the officers to be selected have a 
competent knowledge of the details of the service which 
they are to be called upon to administer, and we cannot see 
how this can be ascertained satisfactorily in any other 
way than by examination. It was stated as a grievance 
by several members that medical officers were not 
afforded an opportunity of “attending London or other 
hospitals in order to qualify themselves to pass their 
examinations.” But they appear to have overlooked 
the fact that the subjects of examination are all con- 
nected with the administrative duties of the army, 
and that neither in London nor elsewhere are any 
lectures delivered which could be of the slightest 
use for this purpose. It might be a question for the 
War Office to consider whether a special course of 
instruction could not be instituted at Netley—a sort of 
medical staff college; but we fear there would be great 
practical difficulties. If a surgeon-major cannot in the 
course of his service acquire a sufficient amount of know- 
ledge of departmental organisation and duties to enable 
him to pass the requisite examination, we should be dis- 
posed to consider it evidence of his unfitness for selection 
to the higher grades. Colonel Duncan offered a practical 
suggestion which seems worthy of consideration—* that it 
would be better if at the large military stations a field 
hospital were kept constantly standing and fully organised, 
so that all those in charge of it may be fully trained.” Such 
a course would merely be in accord with the acknowledged 
necessity for having the same system in peace as in war. 
We observe with much regret that Dr. Tanner did not 
follow the example of Colonel Duncan and sum up temperately 
what are considered the real grievances of the department, 
but made statements which might have been applicable to 
the service in former times, but are certainly not so now. 
He alleged that “the army only got medical officers who 
Were more or less the ruck and scum of the schools, and 
consequently the soldiers did not get that care and attention 
to which they were entitled in time of peace ; and in time of 
war the state of things was still more deplorable.”- When this 
s'at-ment was indignantly repudiated by the Secretary of 





State forWar, it was modified by Dr. Tanneras being applicable 
to the past, but not actually to the present time. We regret 
that amember of our profession should have made so loose and 
inaccurate a statement reflecting discredit upon the medical 
officers of the army. Complaint was also made by him that 
the “army medical officers were being constantly sent about 
from one station to another without having adequate 
notice given them, which he contended was a great hardship 
to them, and detrimental to the efficiency of the service.” 
And again he repeated his complaint “ that junior medical 
officers were constantly being sent about the country and 
not allowed to remain in one district.” We hardly suppose 
the honourable member means that they are sent about in 
this way for the amusement of the Director-General, or that 
they should be spared the hardship and the seniors be sent 
on such duty in their stead. We observe, with satis- 
faction, that Mr. W. H. Smith spoke in high terms of 
the “many excellent medical officers to whom the British 
soldier owed a deep debt of gratitude,” and that he has 
promised to give consideration to the various points 
raised during the debate, and to improve the condition of 
the medical officer so far as possible consistently with the 
interests of the tax~payer. 

In reliance upon tie expressed intentions of the right hon. 
geotleman, we would bring to his notice two grievances 
which appear to us to call imperatively for redress, and 
which would involve little or no expense. The first regards 
the gazetting of “surgeons on probation” to commissions. 
It appears that the commissions of those for the Indian 
Medical Service are dated from the period of joining at 
Netley, while those for the Army Medical Department bear 
the date on which the course of instruction there closes. 
The practical result of this difference is, that the Indian 
medical officers become the seniors of the others by four 
months, and this seniority must continue throughout their 
career, at least till they reach the administrative ranks. 
This is so obviously unjust that we feel it should only be 
necessary to bring it to the notice of the Secretary of State 
for War to have it remedied. Unless this is done, the dif- 
ference of treatment cannot fail to act most injuriously 
upon the supply of candidates for the Army Medical 
Department. Formerly the rule of dating from the period 
of joining at Netley applied to both services, but the 
change was effected by the Warrant of 1877, for reasons 
which have never been explained. The other grievance is 
that while honours are conferred upon medical officers for 
service in the field, no notice is taken of their professional 
services, often rendered under circumstances of great diffi- 
culty and more personal danger, in the treatment of severe 
epidemics. The duties of the medical officers in saving life 
by those measures which tend to prevent disease, and their 
care and exertions in the treatment of the sick, more espe- 
cially during the ravages of epidemics, are at least as com- 
mendable and as valuable to the army as their surgical 
work in the field; but under the present routine they are 
systematically ignored. We recommend this subject to the 
serious consideration of the Secretary of State, in the hope 
that he may find means to remedy the grievance without 
affecting the interests of the taxpayer. 








THE DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 

A MEETING of the General Committee, which has been 
formed to consider the selection of candidates for the repre- 
sentation on the General Medical Council of the profession 
according to the provisions of the Medical Amendment Act, 
was held at the Queen’s Hotel, Birmingham, on Tuesday, 


the 14th inst. 

Among those present were: Dr. Saundby (Birmingham), 
Dr. Waters *(Chester), Dr. Roden (Droitwich), Dr. W. Arm- 
strong (Manchester), Dr. Berry (Wigan), Dr. Danford Thomas 
(London), Dr. Crow (Worcester), Dr. Paul Chapman (Here- 
ford), Dr. Strange (Worcester), Dr. Pike (Malvern), Dr. Lyle 
(Bromsgrove), Dr. Eyton Jones (Wrexham), Dr. Suckling 
(Birmingham). Dr. Farrar (Morecombe), Mr. R. H. Nichol- 
son (Hull), Mr. Lawson Tait, Mr. D. Vinrace, Mr. Bennett 
May, Mr. Jordan Lloyd (Birmingham), Mr. Wheelhouse 
(Leeds), Mr. Granger (Chester), Mr. Taylor (Chester), 
Mr. Lowe (Burton), Mr. Barron (Southport), Mr. Vincent 
Jackson (Wolverhampton), Mr. S. Walker (Birkenhead), 
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Dr. Bates (Nottingham), and Dr. Carter and Dr. Ker 
(honorary secretaries). 

Dr. Strange having been appointed chairman, Dr. CARTER 
read letters of apology for non-attendance, some of which 
contained suggestions for the meeting, some nominated 
candidates, and others expressed the desire that certain 
gentlemen should be nominated. 

The CHAIRMAN said that the meeting was of the com- 
mittee of gentlemen who had signified their desire to act 
on a general committee for the purpose of hearing names 
of candidates for the three seats on the Medical Council and 
to deliberate on these names. To put the meeting in order 
the circular convening the assembly was then read, which 
stated that the object of the meeting was to “ascertain the 
wish of the medical profession as to the most suitable repre- 
sentatives to return to the Medical Council.” 

Dr. CARTER explained that invitations to the meeting 
had only been sent out to those gentlemen who had already 
expressed a desire to be members of the General Committee. 
That General Committee had been formed by invitations to 
the extent of 1167, which he and Dr. Ker as hon. secretaries 
had sent out. 

The CuarrMAN then formally opened the meeting. After 
a very long struggle, he said, on the part of the members of 
the Reform Committee of the British Medical Association, 
and particularly of the Committee’s chairman, Dr. Waters, 
they had obtained the Amended Medical Act. That Act con- 
ferred on the profession privileges hitherto denied them. 
In the ori inal draft of the Bill two representatives on 
the Medical Council were accorded to England and Wales, 
one to Scotland, and one to Ireland. By the efforts of 
Sir Walter Foster the English representation was increased 
to three. The selection of the, first three representa- 
tives was decidedly an epoch in the history of the 
——— Hitherto the professional representation had 

n confined to the universities and Royal Colleges, 
and the representatives on the Medical Council thus sent 
might be men of eminence and trusted representatives of 
the great bodies that sent them, still they were not repre- 
sentative of the general practitioners of the country, and 
they were not representative of the universality of the pro- 
fession. Now, however, this universality of representation 
would be secured by the amended Act; and he hoped the 
general practitioners of the country would return to the 
Medical Council men who were in harmony with the general 
feeling of the practitioners throughout the country. They 
Were assembled now to ascertain what would be the best 
means by which they should select these three repre- 
sentatives. In a vast body like the medical men of 
England and Wales, numbering over 20,000, it would be 
an extremely difficult matter to manage an election 
at all, and all the more difficult in that they had 
no organisation or settled plan by which they could 
decide as to the merits of the respective candidates. He 
thought they should endeavour to get representatives who 
from their position in the profession and for the work they 
had done would seeure the confidence of all—men, too, who 
had leisure to do the duties thoroughly. He need not say 
anything about the origin of the present meeting. It was 
of no consequence what had been done in the past—what 
took place at Brighton,—because they had now done 
what was originally intended, they had applied to the 
whole profession. Something like 1000 or 1100 circulars 
had been sent out inviting gentlemen to take part in the 
General Committee, and over 200 representatives had 
answered the circular from upwards of 100 towns and 
villages. They could not therefore be accused of cliquism, 
and the present meeting was thoroughly representative of 
the profession. They might therefore proceed at once to 
consider the claims of certain persons who would be pre- 
sented to them, and to put the proceedings in order he 
would call upon Dr. Eyton Jones to propose a resolution. 

Dr. Eyton Jones then moved “That this meeting, fully 
impressed with the extreme importance of the present crisis 
in the history of the English medical profession occasioned 
by the right acquired in the recent Medical Act of electing 
three representatives of their body on the General Medical 
Council, deems it expedient to proceed at once to deliberate 
on the merits of the various candidates for such representa- 
tion, and to solicit by requisition three fit and proper 
persons to undertake the office.” As the British Medical 
Association was originally a provincial organisation, and as 
the General Medical Council had in the past been repre- 
sented by men taken from the centres of learning— London, 


Edinburgh, and Dublin,—now the medical practitioners of 
the provinces should be represented by the three additional 
members they had to select as a balance, though a small 
one, against those that had hitherto been selected by the 
Universities and the Corporations, and nominated by the 
Government. They should show in so far as they could in 
their selection of these three candidates their desire to have 
a voice in the legislative body of the profession, and they 
should therefore select men who knew the conditions and 
the necessities of the general practitioner, and who would 
speak up for them manfully and openly on the General 
Medical Council. (Applause.) The Council had hitherto acted 
principally in the direction of the education of the future 
practitioners, and in consequence, the rights of the present 
practitioners had suffered. Many questions would crop up 
when they had popular representation on the Medical 
Council, and they should have representatives on it who 
would be able to take their part because they themselves 
had experienced their grievances. 

Mr. Lawson Tart, in seconding the resolution, said he 
could not help feeling that it was but a scant reward for 
the trouble Dr. Ker and Dr. Carter had taken in sending out 
so many circulars to find that so few should have expressed 
their enthusiasm in the question by attending the meeting, 
and thus leaving in the hands of these few the responsible 
work of selecting the first. three representatives to the 
General Medical Council. He for one had not great enthu- 
siasm in that direction, because he thought their efforts 
might have been better directed towards the reconstruction 
of that General Council. It seemed to him a great waste of 
money and of time for people to be appointed on that 
Council, whose only duty appeared to be to meet together 
and make long speeches, people who had no connexion and 
no sympathy with the medical profession, and who know 
nothing about its wants or its abuses. (Hear, hear.) He 
accepted the —— principle of having direct representa- 
tion to a small extent on the General Council, and he trusted 
his fellow practitioners would exercise due discretion in the 
selection of the candidates they sent to represent them. 
He hoped they would not select representatives who were 
in the clouds of the medical profession, men who had 
little association with the feelings or the aspirations of the 
bulk of the practitioners in the country; also that they 
would not choose their representatives merely by their 
seniority. (Applause.) What they wanted was three men 
who would expose and try to reform a great many of the 
abuses in the General Medical Council. (Hear, hear.) 

At the request of Dr. Danford Thomas, Dr. CARTER 
stated that the number of responses received to the circular 
to take part in the General Committee for the selection of the 
candidates was 343 up to that day, and that number repre- 
sented 161 towns from all parts of England and Wales. 

The CHAIRMAN, answering a second question of Dr. 
Danford Thomas as to whether the meeting intended to 
select right off three representatives, said that at the 
present the meeting was very small, but he hoped it would 
enlarge to enable them to take some decisive action. The 
resolution now proposed did not necessarily bind the meeting 
to select three representatives then. 

Dr. DANForD THomas.—We are not yet twenty-five. 

Dr. Ker.—I have counted thirty-two. (Laughter.) 

The CHAIRMAN did not think they should hesitate about 
proceeding, because the business of the meeting was to dis- 
cuss the merits of candidates to be nominated. He did not 
expect more than fifty to attend the meeting, and those that 
were present were thoroughly representative. 

Mr. NICHOLSON said that the meeting might be adjourned 
considering the sparse attendance, and that its duties should 
be relegated to a small committee. Some present had 
travelled long distances, and did not lke the idea of 
adjournment. 

The resolution was then put to the meeting, and carried. 

Dr. CARTER then proceeded to read the correspondence 
he had received containing suggestions and proposing candi- 
dates. There was a sort of honourable understanding, he 
said, that every name that had been before the profession, 
whether sent to Dr. Ker or himself as the secretaries of 
that committee, or mentioned in any of the medical journals, 
should be put before the meeting. One suggestion made 
was that all the representatives should be general prac- 
titioners only, another that the present meeting should be 
preliminary to another, which would make the final selec- 
tion. (Hear, hear.) Dr. Taaffe of Brighton wrote saying he 





was a candidate for the representation, and asking to be 












THE LANCET, | 


DIRECT REPRESENTATION ON THE GENERAL MEDICAL COUNCIL, 


! 


[Sepr. 18, 1886. 555 








brought forward assuch. Dr. Stokes of Highbury, London, 
wrote, as chairman of a committee who were forwarding 
the candidature of Dr. Gloyer of London, asking how that 
gentleman’s name could be brought before the present meet- 
ing, and a correspondence had taken place between him 
(Dr. Carter) and Mr, Stokes on the matter. He says “that 
Dr. Glover’s name would be sure to be brought for- 
ward. Dr. Sympson of Lincoln and others had also 
written recommending Dr. Glover's candidature. Dr. 
Partridge and Dr. Shuttleworth of Lancaster and others had 
suggested Sir B. Walter Fosterasa candidate. (Hear, hear.) 
A memorial had been sent up from Cambridge in favour of 
Dr. Bridger, and others recommended by letter were Mr. 
D. B. Balding of Royston, Dr. Dolan of Halifax (who was 
—. recommended by Dr. Rabagliati of Bradford), Dr. 
B. W. Richardson, Mr. Wheelhouse of Leeds, Mr. Hart of 
London, Sir Andrew Clark, Mr. Holman of Reigate, Dr. 
Waters of Chester, Dr. Harrow, and Dr. Morris of Spalding. 

In answer to Dr. Danford Thomas, the CHAIRMAN said 
they had no intimation from any of the candidates that 
they would stand if elected. 

Mr. NICHOLSON suggested that the best way to proceed 
would be for the secretary of the committee to make out a 
list of all the nominations to be sent to every member of 
the General Committee, and each member to send back his 
list with the three names marked that he approved of. He 
thought this all the more desirable, seeing the small dimen- 
sions of the present meeting. For his own part, he believed 
Mr. Wheelhouse of Leeds would represent best the practi- 
tioners of the north of England. (Applause.) He was a 
thoroughly representative man, and, he believed, would be 
elected. He would put his suggestion into the form of a 
resolution. 

On this intimation, Dr. WATERs said he would second it. 

The CHATRMAN asked Mr. Nicholson to abstain from 
bringing forward his resolution till after the nominations. 
So far, the thing had only taken the shape of suggestions. 
Besides, others were eligible for candidature besides those 
pe pers by letters received. Anyone at that meeting 
could propose whomsoever he chose. BY the resolution 
already passed, too, they had resolved to deliberate upon the 
names breught forward. 

Mr. NICHOLSON conseated to postpone 
the nominations were completed. 

Dr. BARRON then said he thought it would be highly de- 
sirable to divide the whole of England into three divisions, 
the north, the midlands, and the south, (Hear, hear.) A can- 
didate that might suit the practitioners cf the south of 
England would not necessarily suit the north, and vice 
versd. He therefore advocated this division of the country 
with the object of each division securing a representative 
that would be thoroughly representative of its practitioners 
by his personal haputetien of their different necessities and 
grievances, 

Mr. Vincent JAckson highly approved of Dr. Barrons 
suggestion. By such an arrangement the work of selection 
would be made very much easier; they would be likely to 
get representatives who would please everyone, and the 
selection would be greatly simplified. 

Dr. WATERS said there was no advantage to be obtained 
in dividing the country into three divisions, for they could 
not divide the electorate with it. Each practitioner in each 
division would be able to vote for three candidates; they 
could not restrict him to vote for one for his division only. 

Mr. Lawson Tarr said the yee appeared to him 
absurd and illogical. He could not imagine anything more 
likely to defeat the object they had in view than such a 
division of the country. He suggested that, without regard 
to location, they should select three of the most active, young, 
and discontented men in the profession, the more active and 
discontented the better. (Laughter and applause.) They 
wanted the General Medical Council reformed, and these 
were the sort of men todo it. 

The CHAIRMAN said it was almost the first time in his 
life he had differed with Mr. Lawson Tait, but he differed 
with him on that point. It might be a little childish and 
somewhat illogical; but he believed it would enable them 
to secure the best men. 

Mr. Barron objected to the suggestion being characterised 
as either childish or illogical. He would not have proposed 
it if he had thought it either of these; but, on the contrary, 
he considered it very good sound sense. 

The CuarrMan.—I will withdraw the word “childish” if 
Mr, Tait will withdraw the word “ illogical.” 


his resol ution till 





Mr. Tart,—I will withdraw it if you wish it, but the 
withdrawal does not alter my opinion. 

After a deal of desultory discussion as to the procedure 
in the selection of the representatives, it was at length 
decided to proceed with the nomination of candidates. 

Dr. Eyton JONES proposed Mr. Wheelhouse of Leeds, and 
after Dr. Berry had interposed with a question as to where 
the expenses for the election were to come from, Mr. Nichol- 
son seconded the nomination, saying he felt sure Mr. 
Wheelhouse would be elected by the votes of the north of 
England practitioners. 

Dr. DoNoGHvuE doubted whether Mr. Nicholson was quite 
correct in his estimate of the vote that would be given 
to Mr. Wheelhouse in the north of England. 

Dr. Glover, of London, was next proposed by Mr. Ker, 
and seconded by Dr. WHEELHOUSE, who said that if any 
man knew the requirements of the profession Dr. Glover did. 

Mr. Lawson Tart thought that considering his connexion 
with THE LANCET, and the part that Journal had taken in 
bringing about the amendment of the Medical Act, Dr. Glover 
should certainly be one of the three chosen representatives. 
He was sure to be on the discontented side of the question. 

Sir Walter Foster was the next nomination, the ndminator 
being Mr. NIcHOLSON, and the seconder Dr. BARRon. Dr. 
Barron said if it was only to show their gratitude for the 
increased representation they had got by Sir Walter Foster's 
exertions, they should elect him as a representative. 

Mr. ARMSTRONG next nominated Dr. Dolan, of Halifax ; 
and the others put forward were Mr. Hart, of London, by 
Dr. Waters; Dr. B. W. Richardson, by Dr. DANFOoRD 
Tuomas; Dr. Bridgewater, of Harrow, by Mr. NICHOLSON ; 
and Dr. Holman, of Reigate, by Dr. WATERS, 

Cries of “ Vote” were then raised, and as several gentlemen 
had left the meeting while the nominations were taking 
place, Mr. NICHOLSON said it would be absurd, under the 
circumstances, to take a vote. The other names suggested 
by letter for candidature, but not formally pro » were 
then read over, and Dr, Balding of Reigate and Dr. Morris of 
Spalding found nominators, but no one put forward the name 
of Dr. Taaffe of Brighton. 

Mr. NicHOLson then proposed that the names thus nomi- 
nated at the meeting be sent to all the members of the 
General Committee, and the vote on them be taken by post- 
card, the three that received the highest number ob votes 
to be the adopted candidates of the committee for repre- 
sentation on the General Medical Council. 

After some discussion as to this resolution clashing with 
the one already passed, it was decided to entertain it, and, 
on the vote being taken, it was carried by 11 votes to 3, 
many of those present at the earlier part of the meeting 
having left. 

The meeting was then concluded with a vote of thanks to 
the chairman for presiding. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5784 birthe 
and 3939 deaths were during the week endi 
Sept. 11th. The annual death-rate in these towns, whi 
had steadily increased in the preceding four weeks from 18°9 
to 20°8, further rose last week to 226. During the first 
ten weeks of the current quarter the death-rate in these 
towns averaged 201 per 1000, and was 1'5 below the mean 
rate in the corresponding periods of the ten years 1876-85, 
The lowest rates in these towns last week were 13°9 in 
Bristol, 16 5 in London, 19°1 in Plymouth, and 20°0 in Hud- 
dersfield. The rates in the other towns ranged upwards 
to 31‘9 in Nottingham and in Bolton, 34’8 in Leicester, 351 
in Norwich, and 38:1 in Preston, The deaths referred to the 

rincipal zymotic diseases in the twenty-eight towns, which 
fad been 778 and 931 in the preceding two weeks, further 
rose last week to 1199; they included 995 from diarrhoea 
(exclusive of 21 attributed. to simple cholera), 50 from 
whooping-cough, 49 from “fever” innate enteric), 
46 from scarlet fever, 38 from measles, rom diph- 
theria, and 1 from small-pox. The lowest death- 
rates from these zymotic diseases were recorded last 
week in Bristol, London, and Plymouth; and the 
highest in Nottingham, Hull, and Norwich. Diarrhea 
caused the highest death-rates in Leicester, Preston, 
Hull, and Norwich; whooping-cough in Preston; scarlet 
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fever in Salford and Huddersfield; “fever” in Norwich | 
and Portsmouth; and measles in Nottingham. The 
20 deaths from diphtheria included 9 in London, 2 in 
Portsmouth, 2 in Liverpool, and 2 in Salford. Smatl-pox 
caused | death in London and its outer ring, but not one 
in any of the twenty-seven large provincial towns. No 
small-pox patients were under treatment in the metro- 
politan asylum hospitals situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 160 and 128 in the preceding 
two weeks, further fell last week to 110, which were 58 
below the corrected average, and considerably fewer than 
those returned in any previous week of this year. The 
causes of 99, or 26 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bradford, Sunder- 
land, Portsmouth, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Salford, Sheffield, and Oldham. 


H#ALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 17°7 and 19:4 per 1000 in the pre- 
ceding two weeks, further rose to 20°6 in the week ending 
September llth; this rate was 20 per 1000 below the 
mean rate during the same week in the twenty-eight 
English towns. ‘he rates in the Scotch towns last week 
ranged from 131 and 157 in Perth and Dundee, to 243 
in Paisley and 280 in Aberdeen. The 508 deaths in the 
eight towns last week showed an increase of 21 upon 
the number in the previous week, and included 57 which 
were referred to diarrhea, 20 to whooping-cough, 7 to 
scarlet fever, 4 to “fever” (typhus, enteric, or simple), 
4 to diphtheria, 1 to measles, and not one to small-pox; 
in all, 93 deaths resulted from these principal zymotic 
diseases, against numbers increasing from 63 to 86 in the 
preceding four weeks, These 93 deaths were equal to an 
annual rate of 38 per 1000, which was 3:1 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhcea, which 
had been 23, 36, and 53 in the previous three weeks, 
further rose last week to 57, of which 20 occurred in 
Glasgow, 9 in Dundee, and 7 in Aberdeen. The annual 
death-rate from diarrhoea in the eight Scotch towns last 
week did not, however, average more than 23 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 57. The fatal cases of whooping- 
cough, which had been 22, 19, and 10 in the preceding three 
weeks, rose again last week to 20, of which 15 occurred in 
Glasgow. The 7 deaths from scarlet fever, all of which 
were returned in Glasgow, showed a further decline from 
the numbers in the previous two weeks. The deaths 
referred to “ fever” had also declined, and the fatal cases of 
diphtheria were also below the average. The deaths re- 
ferred to acute diseases of the respiratory organs in the 
eight towns, which had been 67 and 56 in the preceding 
two weeks, rose sgain last week to 72, and exceeded by 15 
the number in the corresponding week of last year. The 
causes of 72, or more than 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 182 
and 26.2 per 1000 in the preceding two weeks, declined 
again to 259 in the week ending Sept. 1lta. During the 
first ten weeks of the current quarter the death-rate 
in the city averaged 212; the mean rate during the same 
period was 1%3 in London and 182 in Edinburgh. The 
175 deaths in Dublin last week showed a decline of 2 
from the number in the previous week, and included 26 
which were referred to diarrhoea, 7 to scarlet fever, 4 to 
“ fever” (typhus, enteric, or simple), 1 to whooping-cough, 
and not oné either to small-pox, measles, or diphtheria. 
Thus 38 deaths resulted from the principal zymotic diseases, 
against 1S and 22 im the preceding two weeks; they were 
egual to an annual rate of 56 per 1000, the rates from the 
same diseases last week being 34 in London and 20 in 
Edinburgh. The fatal cases of diarrhcea, which had been 
9 and 14 in the preceding two weeks, further rose last week 
to 26, and exceeded the number in any previous week of 





this year. The 7 deaths from scarlet fever also showed an 


increase upon recent weekly numbers; whereas the 4 
deaths from “ fever” showed a decline of 4 from the number 
in the previous week. Three inquest cases and 4 deaths 
from violence were registered; and 29, or one-sixth of the 
deaths, were recorded in public institutions. The deaths of 
infants showed a further increase upon the numbers in 
recent weeks, while those of elderly persons had slightly 
declined. The causes of 39, or more than 22 per cent., of 
the deaths registered during the week were not certified, 





Correspondence, 


“ Audi alteram partem.” 


CHOLERA AND THE WATER-SUPPLY 
OF MADRAS, 
To the Editor of Tak Lancer. 

Srr,—At a time when cholera is such an interesting 
question in England, the following table, showing the 
decrease in mortality in an Oriental town from this pest 
since it has been favoured with a comparatively pure water- 
supply, may not be without interest. The Red Hills tank 
is a large sheet of water some ten or twelve miles from 
Madras. It isa rain-fed tank, and not cleaner than such 
tanks, undefiled, would be; but it has this advantage: 
it has no villages near it, it is away from any thoroughfare, 
and consequently undefiled by foot-passengers and pilgrims; 
it is, moreover, scrupulously conserved. The water is led 
into Madras, first, by a channel more or less well protected, 
and then the water is distributed over the town by pipes. 
Even the deaths which have occurred in Madras are found 
to have mostly taken piace in outlying parts of the town, 
where the Red Hilis water has not yet been laid on, except 
in one district, Triplicane. Lere live a large number of 
Mussulmans, and their women, being Gosha—i.e., not allowed 
to be seen by any but their own family, —are obliged to draw 
their water from small wells in their back-yards, always 
perilously near the cesspits. 


Return showing the deaths from Cholera in the Town of 
Madras from 1855 to 1884, 
Year Deaths from 
° cholera. 
a al ai 
1856 ... 
1857 ... 
1858 ... 
1859 ... 
1860 ... 
1861 ... 
1862 ... 
1868 ... 
1864 ... 
1865 ... 
1866 ... 
1867 ... 
1868 ... 
bee ier fe 
iss aes” wap 5 — 
game A — 
a { Red peg water-supply 
opened. 
a ” = 
gl ei os — 
| AR ae 
a pad nga Famine years. 
= 
ake dee ton -- 
aE — 
Sass sux; hes 2 _ 
Aa 
Maiiiass “ede, ane il A very severe epidemic 
ad is She. bas throughout the Presidency. 


During 1881-84, the Madras Presidency was visited with 
one of the severest epidemics of cholera on record, and yet 
it will be seen that the mortality in Madras city itself was 
comparatively slight. Two or three times it reappeared 
in the town coincidentally with the return of pilgrims from 
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some religious gathering, but it died out. During the four 
years, the European community were singularly free. I 
gan remember only two cases, and, oddly enough, one of 
these was a teetotaler. The famine years are scarcely worth 
taking into consideration ; during 1876 and 1877, the people 
from surrounding districts simply flocked in todie. Every 
case almost was called cholera; it was simple, and saved 
trouble. 

Such a table as the above points, I think, very forcibly to 
the advantages which would accrue from having every town 
in India furnished with a pure water-supply ; and this, with 

he authority of Government, might easily be carried out. 
I am, Sir, yours truly, 
Madras. M. C, FurNELL, M.D., Surg.-Gen. 





‘SPAYING,” OR REMOVAL OF THE, UTERINE 
APPENDAGES? 
To the Editor of Tue LANCET. . 

Srr,—The fact that you have devoted a leader to this 
juestion of nomenclature shows that you agree with me at 
least in its importance. I object to the term “ spaying’ 
because it is altogether a false term, and I think you will 
allow me to argue this view as briefly as I can. 

First of all it is false, because in spaying animals the 
Fallopian tubes are not removed habitually ; that is, some of 
those who operate on the animals do remove the tubes and 
others do not, a fact of which I have satisfied myself by 
actually seeing it done. The removal of the ovaries only of 
an infantile animal seems quite enough to prevent the 
changes of puberty. Removal of the ovaries alone in cases 
of myoma and chronic inflammatory disease of the appen- 
dages of adult women would not be enough to procure the 
desired results, and very often the ovaries may be left with 
distinct advantage if the tubes are thoroughly removed. I 
have published quite enough on this subject to satisfy any 
reasonable inquiry, and 1 have much more material nearly 
ready for publication, the conclusions from which are all in 
the same direction. The very pathological changes induced 
by the diseases for which the operations are performed, as 
proved by numerous specimens exhibited at many societies, 
establish anatomical differences enough to make us regard 
“spaying” as an operation quite different from “ removal 
of the uterine appendages.” 

You say that an operation should be named not by reason 
of the motive with which, or the purpose for which, it is done, 
but according to its nature from an anatomical point of view. 
Will you permit me to say that I think you have hardly 
sufficiently considered the effect of such a conclusion, as 
you may come to an altogether different opinon if you 
apply your principle in other directions. Thus the hari- 
kari of the Japanese Daimio and the abdominal section 


-of an approved operation are, anatomically, quite the same. 


Are we therefore to speak in a serious medical journal 
of them both as “belly-ripping?” Would you seriously 
undertake to publish a paper of mine with the title—“A 
Series of Five Hundred Consecutive Belly-rippings”? 

The operation performed by the obstetric physician for 
the induction of premature labour and the illegal proceed- 
ings of the abortion-monger are, anatomically, exactly the 
same, yet is not the nomenclature entirely influenced by the 
“ motive with which, or the purpose for which,” these opera- 
tions are undertaken? Would not a jury and a judge take 
motive and purpose very prominently into account as to the 
definition and means of each of these operations? 

Again, 7” say that “spaying” does not consist in the 
removal of an ovary still functionally active, and this, being 
quite true, is the basis of my objection to the application of 
the word in human surgery. “Spaying” is the removal of 
both ovaries long before they are functionally active. 
“Removal of the uterine appendages” is an operation for 
the removal of either one or both ovaries or tubes long after 
they have become functionally active; and from these facts 
alone there is an immense anatomical difference between 
the two operations, which makes a common nomenclature 
alike impossible and improper. 

You say that “spaying” is the removal of both ovaries; 
how is it possible, then, to class under such a word a case 
where one or both tubes are removed as chronic abscesses, 
the ovaries being left? How am I to class under it a case 
where 1 remove one tube for a ruptured tubal pregnancy 
and leave both ovaries? Or if we happen to remove both 








ovaries for large cystic tumours, are we still to call it a 
case of “spaying”? The advantage of the term I advocate is, 
clearly, that it is comprehensive, and admits of classification 
in a much more orderly fashion than can be done in any 
other way. And let me here say that I entirely agree with 
you that to speak of Battey’s, or Tait’s, or Hegar’s operations 
is very foolish, and is productive of endless confusion. I 
have never ceased to protest against it so far as my own 
name is concerned, and for a very simple reason, which I 
have put on record very many times. Battey originally 
proposed the operation of removing the ovaries in cases 
where there was no actual disease of them for the pur- 
pose of indirectly influencing neurotic conditions. My first 
operation was removal of a small ovary, the subject of an 
abscess; my second, the removal of the appendages for 
uterine myoma; and to these and similar physical conditions 
I have, with a very small number of exceptions, confined my 
work. Hegar's proceeding was for myoma entirely. To 
speak, therefore, of all operations for removal of the append- 
ages by any one of the three names is to commit an 
absurdity. 

Of course every woman submitted to an operation should 
be-made aware of what is really going to be done to her, not 
only in this instance but in every other; and not only every 
woman, but every man: thatis, they should be made to under- 
stand it as fully as their intelligence admits of. This view 
really constitutes the greatest argument against the use of 
the word “spaying,” for it is “ understanded of the people ” 
as having intentions and results so absolutely foreign to 
the intentions and results of “removal of the uterine 
appendages,” that I am not at all surprised at the row in 
Liverpool, and the unusual results brought about by it, now 
that we have an admission from Dr. Grimsdale of what he 
has been doing and saying. When I heard him say in the 
witness box that “ovariotomy did not necessarily include 
removal of the ovary,” I suspected he was living in an 
atmosphere of confusion; now I know he has created it, 
and, by his own confession, he is responsible for results 
deeply to be regretted, not only for abdominal surgery but 
for the credit of the whole profession. In his evidence, 
Dr. Grimsdale clearly threw blame on Dr. Imlach for per- 
forming operations without consultations. If Dr. Imlach 
did this, then Dr. Grimsdale was clearly to blame for it. 
As consulting officer to the hospital, he could have insisted 
on consultations being held, and if they had been refused 
his remedy lay in an appeal to the Committee of the Hos- 
pital by a complaint that an important law was broken and 
defied. Instead of this he appealed to outside authority in 
such fashion as led to most discreditable proceedings. 

I am, Sir, yours truly, 

Birmingham, Sept. 4th, 1886. _ Lawson TalItT. 


To the Editor of THe LANCET. 

Srr,—Had not Dr. Imlach made indirect reference to the 
other members of the staff of the Liverpool Hospital for 
Women in your issue of Sept. 4th by saying that he was 
the only one of them who had performed the operation of 
castration for heematocele and hzematosalpinx, I should not 
have intruded into this discussion. I am proud to say 
that Dr. Imlach’s statement is perfectly correct as far as I 
am concerned, and | believe also as regards Dr. Lupton, who 
is suffering from a lingering illness and unable to answer 
for himself. I have never performed spaying operations for 
either hematocele or hematosalpinx. lt is also a fact that 
I have never yet lost a patient from either of these diseases, 
nor had one that did not completely recover. 

Being, however, surgeon to the same hospital, I must 
necessarily have had to treat the very same classes of cases 
as Dr. Imlach, and if in the space of three years he has had 
a considerable number of these cases, it follows almost as a 
matter of course that I have also treated a considerable 
number, unless it has happened that they all went to him, 
and consequently none to me. I do not believe this has 
been the case. The case stands thus, then: Dr. Imlach has 
treated a certain number of these cases by mutilation, with 
three deaths, and J, in common with | numbers of 
surgeons, have treated a number nearly as large, with not. 
only no deaths and no mutilation, but with complete recovery 
and without abdominal section. 

I will concede that the laparotomist has one advantage 
over the surgeon who treats his cases in less sensational 
ways: his diagnosis is more accurate; and this is so from 
the fact that the laparotomist makes his diagnosis by open- 
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ing the abdomen. We have no evidence whatever that these 
cases were diagnosed before the abdomen was opened. Let 
us suppose for a moment that the abdomen had not been 
opened in these cases of Dr. Imlach’s—the diagnosis would 


then have been incomplete; but the cases would have been | 


none the less cases of hematocele and hematosalpinx, and 
by another surgeon would have been treated with complete 
success on ordinary lines. Great numbers of these cases are 


treated under their own or different names every year, and | 


the patients are perhaps all the better for the doubt in the 
diagnosis. The surgeons who perform abdominal section in 
these cases do not do it for these diseases—i.e., knowingly,— 
but because the symptoms 
in the pelvis. They do not know what the “something ” is, 
but, opening the abdomen before the morbid condition has 
had time to right itself, they are equally surprised at the 
discovery they have made and proud of the achievement. 
The accuracy of diagnosis after openirg the abdomen is, I 
grant, admirable ; but, to r | mind, this does not compen- 
sate for the inevitable loss of life that attends the making 
of it. I am, Sir, yours obediently, 
J. E. Burton, 
Surgeon to the Hospital for Women, Liverpoel. 
Liverpool, Sept. 7th, 1886. 


To the Editor of Tos LANCET. 

Srr,—In reply to Mr. Lawson Tait’s letter which appears 
in Tur LAnckr of the 21st ult., wherein he states that the 
operation of spaying an animal and the removal of the 
uterine appendages from the human being have no con- 
Ceivable resemblance, consequently to talk of spaying women 
“is to display great ignorance or to indulge in wilful mis- 
representation for purposes of giving offence,” I beg to 
say, with all due respect to that gentleman, that I differ 
from him. I have spayed some thousands of animals—both 


those that have not and those that have arrived at puberty. 
In the latter subjects the ovaries only are removed; in the 


former the uterine appendages ‘are removed altogether, and | 


it is an undoubted fact that after such an operation has 
been performed it rarely does destroy the sexua 
desire, providing the operation has been performed properly ; 
but if » sot is a small portion of the ovary, or “ pride,” which 
it is commonly called, unremoved “ or not clean cut,” then 


int to something being wrong | 


there will be an over-excess of desire left. If the ovaries 

only or the uterine appendages altogether are removed, the 
| subject is really spayed or castrated ; and the same term will 
| apply to the human being as well as the brute. : 
am, Sir, yours faithfully, 


Cranham-road, Sept. 1886. C. E, ONsLow, Vet. Surg. 





“THE DIRECT REPRESENTATION OF THE 
PROFESSION.” 


To the Editor of Tae LANCET. 


Srr,—May I be allowed to reply to your correspondent 
who asks why Birmingham was selected as the place of 
meeting of the committee formed at Brighton? It was 
| simply because that town was thought to be the most 
centrally situated and generally accessible of all the large towns 
in the kingdom, Many places were mentioned, but none other 
seemed on the whole so convenient, and hence it was ulti- 

| mately selected. The committee, which is now a very large 
| one and comprises numerous representatives from no less 
| than 124 towns and districts of England and Wales, has but 


a single aim, and that is to endeavour by consultation to. 


| ascertain what three medical men would be likely most 
| efficiently to defend the interests of the great body of 
general practitioners in the General Medical Council. It 
| shrinks from any attempt, and hopes that it may not be 
thought to have the slightest desire, to dictate. Its aim is 
consultative. It invites every registered medical prac- 
titioner to give it the benefit of his opinions and advice in 
| this most important matter. There must be some kind 
of organisation unless votes are to be given aimlessly. 
| Organisations already exist. This one, being absolutely 
unpledged, aims at ascertaining the wishes of the profession ; 
| when it has ascertained them, it hopes by concerted action 
| to be able to give effect to them. 
I am, Sir, yours faithfully, 


| Liverpool, Sept. 6th, 1886. WILLIAM CARTER, 


*,* We regret that, owing to the number being specially 
devoted to educational matter, we were unable to insert 
this letter last week.—Ep. L. 


wers and | 








THE HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of Tok LANcET. 


Srr,—The first paragraph of Dr. Imlach’s letter in your 
issue of September 4th is both incorrect and misleading. I 
did not at the Casey v. Imlach trial “ state on oath that the 
mortality in cases where this operation—i.e., abdominal 
section—had been performed at the Hospital for Women 
was 33 per cent.,” as Dr. Imlach says I did. What I did say 
‘was, that the operation to which Mrs, Casey was subjected— 


| follow Dr. Imlach in his vain endeavours to mystify or 
evade the single point at issue, but will content myself with 
giving an exact copy from the Report itself of every case in 
| which during the year 1885 Dr. Imlach removed the uterine 
appendages on one or both sides—i.e., partial or complete 
spaying—for pelvic hematocele or hematosalpinx. This 
Annual Medical Report of the Hospital for Women, Shaw- 
street, Liverpool, for 1885, was written entirely by, or under 
the immediate direction of, Dr. Imlach, and must therefore 
be held to be a sufficient authority for the statements taken 
directly from it. 
Thus it will be seen from Dr. Imlach’s own Report, given 


CopreD FrroM TABLE III, To ANNUAL MEDICAL REPoRT FoR 1885, HosprraAL FoR WoMEN, LIVERPOOL. 


No. on Date of 
| 


register. | operation. | Disease. 





| Abdominal 
Operation. mee. — section. 
‘ z A.S. 





Prolapsed adherent ovaries 
(hematosalpinx) } 
Pelvic hematocele 
Hematosalpinx hematocele 
Pelvic hematocele 
Pelvic hematocele 
Pelvic hematocele 
Hematosalpinx 
Pelvic hematocele 
Pelvic hematocele 


| Jan.3rd | 3 { 


May l4th 
July 3rd | 
| July 24th | 
| July 25th 
Aug. 8th 
| Sept. 4th 
Oct. 26th 
Dec. 19th 


ie., the removal of the uterine appendages for hematocele 
and hematosalpinx, an operation to which abdominal section 
is but the necessary preliminary or exploratory incision—had 
been fatal in the Hospital for Women during the year 1885, 
as shown by the Annual Medical Report, in the ratio of 
33 per cent. In support of this assertion, | do not intend to 


| as. 


Removal of uterine appendages 
Removal of uterine appendages 
Removal of uterine appendages 
Removal of uterine appendages 
Removal of uterine appendages =| 
Removal of uterine appendages | 

| Removal of right uterine appendages | 
Removal of left uterine appendages | 
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in a tabular form, that the whole number of cases of pelvic 
heematocele and hematosalpinx in which the uterine appen- 
| dages were removed during the year 1885 amounted to 9, of 
| which 3 died and 6 recovered—a mortality of 33'3 per cent. 
| 1 am, Sir, yours truly, 
September Sth, 1886. THOMAS F, GRIMSDALE. 
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THE SURGICAL REPORT ON THE BELFAST 
RIOTS. 
To the Editor of Tae LANCET. 

Srr,—Kindly allow me space for a personal explanation. 
Commenting on the summary of my Report, you state it is 
your “impression that Mr. Foy under-estimates the number 
of those injured in the riots.” Nothing was more difficult 
to avoid than exaggeration in preparing my report, which 
1 may incidentally remark was for your contemporary, the 
Medical Press. 1 was told of hundreds killed, of many 
bodies buried in back yards, of dozens of insurance agents 
requested not to ask for medical certificates, of congrega- 
tions that counted their losses by scores, &c. Of the wounded, 
if I had believed what I was told, the Shankhill-road fight was 
more terrible than Plevna. But I was not going to print loose 
statements, and as I was actually in one of the riots in the 
Shankhill-road, and read the following day’s Belfast papers, 
I saw that the reports did not minimise the incidents of the 
night. Thecemetery returns, the doctors’ lists, the statement 
of the rector and curate of one of the largest congregations 
(one which was said to have suffered dreadfully), and the 
personal introduction into the disturbed districts of the 
most trusted men of both sides, were all utilised to aid me 
in forming an approximation tothe truth. As for the state- 
ment that many bodies were buried in back yards to avoid 
medical certificates—a statement which is freely made by 
artisans in Belfast, and appears to be credited by many,—I 
think it is unwarranted. With most diligent searching I 
could not find a single such grave. As for the wounded, | 
only counted such cases as required surgical care. Of the 
322 police “ more or less injured,” I do not hesitate to say 
that the “less” form the enormous majority. 

1 am, Sir, yours faithfully, 
Dublin, Sept. 4th, 1886. GrorGE Foy. 


To the Editor of Tat LANCET. 

Sir —Permit me to point out an error into which you, in 
common with several newspapers, have fallen in ascribing 
this Report to the initiation of the Loyal and Patriotic Asso- 
ciation. In your issue of Sept. 4th you quote largely from this 
Report, prefacing the same with the remark that it is “just 
presented by Mr. Foy, F.R.C.S., the surgical commissioner 
sent down by the Irish Loyal and Patriotic Union to inquire 
into the nature of the injuries,” &c. Mr. Foy went solely as 
our special commissioner, to report exclusively on behalt of 
the Medical Press and Circular, and was in no sense the 
commissioner for any political association; and his report 
appears in full in the above journal for Sept. Ist. The 
mistake probably arose from the fact of the Loyal and 
Patriotic Union having, with our permission, reprinted the 
Report in pamphlet form and circulated it throughout the 
country. This correction has now been made in the House 
of Lords, during debate, and in Zhe Tiimes and several 
leading newspapers, and in justice to the Medical Press 
and Circular, | trust you will kindly allow this to appear 
in your columns. 

I am, Sir, your obedient servant, 


Sept. 1886. A, A, TINDALL, General Manager. 





INFANT FEEDING. 
To the Editor of Toe LANCET. 


Srr,—Dr. Thurstan publishes a paper in your issue of 
Sept. 4th on the above-named subject, in which he advocates 
the early use of farinaceous food in the hand-rearing of 
young babies. Physiology and experience both, in my 
opinion, negative such a plan. It is not to express this 
opinion that, I write, but to refer to certain points in the 
paper which lead me to think that Dr. Thurstan’s failure 
with cow’s milk is to be explained by his method of using 
it. In the case quoted he states that a child recently born 
was fed upon “ milk-and-water, half and half of each.” 
Those accustomed to hand-rearing of infants would easily 
predicate what he tells us in detail afterwards. No baby 
certainly can be expected to tolerate milk food of such a 
strength at that age. Nothing is said as to the interval 
between the meals, or the quantity given at each meal. 
These two factors are of equal importance to the selection 
of food, and should not be ignored, The manner of giving 





the meals is also not stated. In this paper we also find that 


lime-water “ sometimes produces sickness.” How soon after 
the meal? Upon the answer to this question may possibly 
hang the solution to what, I cannot help thinking, is an 
error in reasoning upon the part of the observer. In the 
numbered diets “ cream-and-water” is mentioned, and sub- 
sequently negatived for use because of the absence of 
caseine. Dr. Thurstan probably does not know of the ad- 
mirable mixture of whey-cream-and-water (Eustace Smith), 
and, for after-use, of Frankland’s milk. This latter pre- 
paration should at first be used, I think, more diluted with 
whey than Frankland suggests. The “problem we have to 
solve” is scarcely “how to make curd digestible,” but in 
what way we can reduce the caseine to digestible limits in 
each individual case. That this can be done by one of the 
two methods mentioned by me is certain. Increasing ex- 
perience makes me more convinced that the larger propor- 
tion of failures in the use of cow’s milk is due to want of 
appreciation of the general principles of hand-rearing and 
the erratic manner in which it is given, At least an equal 
interest in the subject to that claimed by the writer of the 
paper makes me hope that Dr. Thurstan’s suggestions may 
not be adopted.—I am, Sir, yours obediently, 
Lewis W. MArsHALtL, M.D., 


Nottingham, Sept. 5th, 1886. House-Surgeon, Children’s Hospital. 





THE INTRA-UTERINE GALVANO-CAUTERY. 
To the Editor of THe LANCET. 

Srr,—In an annotation in your issue of Sept. 4th you refer 
to the use of the galvano-cautery in the treatment of dys- 
menorrhcea. I have no doubt that galvano-cautery, if applied 
to the cervical canal, will relieve the affection, and I should 
think that it would not be necessary to cauterise the entire 
intra-uterine wall; but a much easier and more effectual 
method of using electricity for the relief of the complaint 
named is electrolysis. This, I should say, has proved more 
effectual than any other method hitherto adopted. I will 
not enter into the question as to whether or not stenosis is 
the cause of the painful menstruation, but a common mode 
of treating the affection, even by opponents of the obstructive 
theory, is to dilate the os uteri, In the treatment by 
galvano-cautery to which you alluded, the os was first 
dilated, and it might be said that the relief experienced was 
due to the dilatation, and not to the electricity. With 
electrolysis no previous délatation is necessary, and there- 
fore the operation can be performed much more easily and 
without the slightest pain. No doubt after the operation 
the cervical canal is larger from the chemical action which 
takes place around the electrode. Very possibly, for the 
cases in which M. Apostoli is mentioned as using the galvano- 
cautery, it may be the best method of employing electricity. 
Of this [ have not as yet had sufficient experiénce, but I am 
sure that for dysmenorrhea and several other affections of 
the uterus for which electricity can be employed electrolysis 
will be found the most effectual and best form of using it. 

I am, Sir, yours faithfully, 

Welbeck-street, W., Sept. 1886. W. E. StEAVENSON, M.D. 





ON CLERGYMAN’S SORE-THROAT. 
To the Editor of Taz Lancer. 

Srr,—The theory propounded by Dr. Whipham with 
regard to one of the causes of the so-called clergyman’s 
sore-throat, and published in Tus LANCET of September 4th, 
will, [ am sure, be acquiesced in by many who have had some 
of these troublesome cases to deal with; but there is another 
matter not mentioned by Dr. Whipham, which has certainly 
in more than one case under my care declared itself by con- 
tributing to the obstinacy of the attack—that is, the wearing 
of the stiff band-like collar now so much in use by clergy- 
men. This I have found, when the head is bent, presses 
unduly across the thyroid cartilage, and at times a sharp 
red line on the skin may be observed after the performance 
of a service, showing how severe the pressure has been. 

In a case lately under my care, by discarding the use of 
this. kind of collar and wearing one open in front, more 
after the fashion of those which prevail amongst barristers, 
remedies succeeded which had hitherto failed. 

I am, Sir, yours truly, 


Windsor, Sept. 1886. W. B. HOLDERNESS, 











560 Tae Lancet,] 


MANCHESTER.—NORTHERN VUOUNTIES NOTES, 


[Sepr. 18, 1886, 








INFECTIOUS PNEUMONIA IN THE VALLEY OF 
THE BLACKWATER. 
To the Editor of Tae LANceET. 

Srr,—To illustrate the insanitary condition of the Black- 
water valley between Farnborough and Sandhurst, I would 
mention the case of the family of the tenant of Ivy Cottage, 
Farnborough. This cottage is situated in the valley, on the 
estate of the Empress Eugénie, far away from any other 
habitation. The family were attacked with diphtheria last 
year. This year the mother got an ordinary cold, which 
rapidly developed into epidemic pneumonia, and, being 
weakened by a miscarriage, she died. The husband and five 
of the children have been dangerously ill with the same 
disease, which, so far as my experience goes, is one of very 
rare occurrence, never appearing except in malarious damp 
districts. I look upon these cases as further confirmation 
of the necessity for cleansing the Blackwater river at Farn- 
borough and Sandhurst. 

I am, Sir, yours obediently, 
C. J. Denny, M.D., 


Medical Officer of Health for the Adjacent District. 
Milestone House, Blackwater, Farnboro’ Station, March 2nd, 1886. 





ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 
To the Editor of Tue LAncgt. 

Srr,—At page 486 of your issue of Sept. 11th, in your 
notice of the Army, Navy, and Indian Medical Services, 
you state—‘“ On its conclusion the surgeon on probation is 
gazetted to the Medical Staff or Indian Medical Service as 
Surgeon, with the relative rank of Captain; in the Navy 
the successful candidate is at once gazetted as a Surgeon.” 
Surely you are aware that the surgeon who is a candidate 
for the Medical Staff is placed in a position junior and 
inferior to both the Navy and Indian, for in the Navy, as 
you say, men receive a commission at once, and in the 
Indian the commission bears date several months earlier 
than the commission of the men of the Medical Staff, so 
that the men who pass last in the competitive examination 
in London for the Navy and Indian Medical Services are 
senior in the Service, and remain so all their lives, to the 
man who passes first for the Medical Staff. If, Sir, you are 
not aware of this, I would refer you tothe Army List; and if 
you are aware of it, would it not be advisable to correct the 
very wrong impression your notice must convey to the 
student who cannot understand “ how these things can be.” 
Possibly the appeal in Parliament to the Secretary of State 
for War to give up the cheeseparing policy as regards the 
Medical Staff may alter this before the next Students’ Number 
appears, I am, Sir, yours obediently, 

September, 1886. Novus VERRONS, 





MANCHESTER, 
(From our own Correspondent.) 





THE SALFORD HOSPITAL. 

Tuk extension of the Salford Hospital is rapidly approach- 
ing completion ; the out-patient and accident rooms are 
very conveniently arranged, and exceedingly well adapted 
for their purposes. It is in contemplation eventually to 
have special departments in the institution for ophthalmic 
and obstetric work, &c., and accommodation is provided for 
the expected attendance of some of our students. Hitherto 
the number of beds has been below that required for 
recognition by the College of Surgeons, but with the exten- 
sive alterations now completing provision will be made for 
some 120 beds, and very pecbebly in the near future it 
may become a formidable rival to the Royal Infirmary as | 
a clinical hospital for the teaching of medical students. 
The whole of the additional buildings have been erected 
without appealing to the public for funds, these having 
been obtained by a bequest from the late Mr. J. Pendlebury. 

THE VOLUNTEER MEDICAL STAFF CORPS, 

This corps, which was inaugurated here some few months 
ago, has attained a fair measure of success. The first 
company is advancing towards completion, one squad 
being quite efficient, and furnished with uniform, {c. The 





public are asked to supply funds for the equipment of 


the whole of the company, in order that. it may be handed 
over to the Government and share inthe annual Govern- 
ment grant. 

SUNDAY LECTURES. 

The fifth course of “Sunday afternoon lectures” to the 
people was commenced last Sunday in Ancoats, one of the 
poorest and most crowded parts of Manchester, by Mr. A. H. 
Acland, M.P., who selected as his subject the “ Love of 
Liberty.” Hitherto these Sunday afternoons have been a great 
success, and this year’s series promises to bestill more success- 
ful. Many eminent and well-known names are amongst 
the future lecturers—the Dean of Manchester, Sir Henry 
Roscoe, M.P., several of the professors of Owens College, 
Mr. William Morris, the Hon, Auberon Herbert, Mr. Coun- 
cillor Southern, Mrs. Fawcett, and many others. These 
attempts to bring some light and learning amongst the 
masses of our artisan and labouring poor deserve every en- 
couragement and support. 


COFFEE versus BEER. 

At the recent City Brewster Sessions applications were 
made by several ieglenger inthe neighbourhood of Shude- 
hill Market for leave to open their houses at four o'clock 
in the morning. The Markets Committee have provided 
coffee stalls specially for the use of market people in the 
early morning, and the magistrates wisely refused all the 
applications, notwithstanding the arguments put forward 
“that hard-working men required something stronger in 
the morning than coffee.” When will the lesson be learnt 
that alcoholic drinks afford neither strength nor nourishment. 

Manchester, Sept. 7th. 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 





THE HEALTH OF TYNESIDF, 


THERE has been a marked deterioration in the state of 
public health here during the past few weeks. There were 
no fewer than fifty-seven cases of infectious disease during 
the fortnight ending August 28th, as appears from the 
reports of palin in the borough of Newcastle to the 
medical officer of health. Of this large number, thirty- 
eight were of scarlet fever. There was also one case 
of small-pox, and five persons were attacked with 
diphtheria. Diarrhoea also has been very prevalent and 
fatal in the cases of infants, In the sister borough 
of Gateshead there has been a very serious outbreak 
of the latter affection, mostly occurring amongst the 
children of the poor in the various towns on the Tyne. Dr. 
Monro, medical officer of health for South Shields, pointed 
out in reference to the prevalence of diarrhoea, that there had 
not been a single death of an infant fed by the breast. At 
Fateshead, at the last meeting of the Town Council, a 
common cause of diarrhcea and other intestinal affections 
was said to be the custom of fruiterers and grocers sweeping 
their damaged fruit into the streets, and leaving it there 
until the scavenger’s cart came round ; but in the meantime 
the refuse was picked up and eaten by the children, 

A CURIOUS DEFENCE. 

At a late sitting of the Middlesbrough County Court, 
Dr. M‘Cuaig sued a man for one guinea for professional 
services. It was shown that some time since the defendant 
took laudanum, and the doctor was called in by de- 
fendant’s housekeeper, who was also his niece. He was 
duly attended by Dr. M‘Cuaig, and after having been 
walked about for five hours he recovered, but refused to 
pay the doctor his fee on the plea that he did not send for 
him, His Honour: “ Did you wish to be left to die?” De- 
fendant ; “I did not want the doctor.” His Honour: “ You 
will have to pay or go to prison.” Defendant: “I wont 
pay it at all.” His Honour ordered defendant to pay 3s. per 
month, and the judgment does not certainly seem to be a 
severe one. A case like this is just the one to give a medical 
man a great deal of trouble. He goes at once, to the 
detriment of other practice, and perhaps is detained many 
hours in an endeavour to save life, and has to sue for his fee. 

SUNDERLAND INFIRMARY. 

The new wing which it is proposed to erect to the memory 
of the late Mr. Jamas Hartley, 1 understand, is to be devoted 
to children, and for thie purpose some arrangement, 10 
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is stated, will be made to effect a combination with the 
Sunderland Hostital for Sick Children, which has been 
established for many years in Lambton-street, and which 
has proved such a benefit to the sick poor of Sunderland 
and its district. The cost of the wing is estimated to be 
between £8000 and £9000. 

A very serious epidemic of scarlet fever is reported as 
prevailing at Blackdean in W: e. 

Newcastle-on-Tyne, Sept. 13th. 








ABERDEEN. 
(From our own Correspondent.) 


THE ABERDEEN ROYAL INFIRMARY, 

THE quarterly Court of Managers of the Royal Infirmary 
met om Monday, the 13th inst., and the sitting was chiefly 
occupied with matters relating to the medical staff. For 
thé office of assistant-physician, which fell to be filled up 
at this meeting, there were four candidates—viz., Drs. 
M‘Kenzie Booth, MacGregor, Rodger, and Smith. Three 
votes were taken before an absolute majority was obtained 
for the successful candidate, As the result of the first vote, 
Dr. MacGregor’s name was struck off the list, and the final 
vote lay between Dr. Rodger and Dr.Smith. The latter was 
elected by 113 votes, against 77 given for Dr. Rodger. 

Dr. Struthers then brought forward his motion: “That all 
the members of the medical staff be appointed by the execu- 
tive, and hold office during the pleasure of the executive; 
that the limit of service for the visiting medical officers be 
restricted to fifteen years, except in the case of professors 
in the University engaged in clinical and pathological 
teaching whose services the executive may deem it expe- 
dient to continue.” An amendment, practically a direct 
negative, was carried by a majority. 

THE PROPOSRED NEW CHARTER. 

The court approved of the constitution embodied in the 
draft of the proposed new Charter as revised by the 
managing committee, and remitted to the committee to 
take all necessary steps for carrying it into effect either by 
obtaining a new Charter’or by private Act of Parliament. 
A new Charter costs £700, and the estimated cost of a new 
Bill is £400. This is a serious matter for an institution 
already beset with financial difficulties. A considerable sum 
has been spent on the alterations of the present buildings, 
for their report on the sanitary condition of which, it seems, 
Dr. Russell of Glasgow received £52 10s., and Dr. Simpson, 
then medical officer of health for the city, £21. Mr. Essle- 
mont protested against so Jarge a sum, £73 10s., being paid 
to those gentlemen out of the funds of a charitable insti- 
tation. 

EXTENSION OF THE HOSPITAL. 

The Committee of Management are still deliberating upon 
the plans for the extension of the infirmary buildings, and the 
dissatisfaction felt at the delay found expression in the 
motion proposed by a manager, “that the Court enjoin on 
the Committee of Management the necessity of coming to a 
speedy resolution, and presenting their final report on the 
matter of the Rospiael Saliaings.” 

Aberdeen, S llth. 
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IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

AN account of the expenditure of this University recently 
issued shows that for the year ending March last the 
salaries of the Fellows amounted to £7765, and the travelling 
expenses of examiners and superintendents to £1125 
As contrasted with these figures, the sum awarded 
in scholarships amounted to only £776, and in student- 
ships to £475. Asum of £750 was allocated for the travelling 
expenses of members of the Senate ; and in reference to this 
item, the Comptroller-General of the Receipt and Issue of 
Her Majesty’s Exchequer states that, in answer to a letter 
from his department asking under what authority such 
expenditure was incurred, the accounting officer replied that 
the Standing Committee of the Senate held that they had 





powers under the charter and statutes founded upon the 
provisions of the Act 42 and 43 Vic., c. 65, to incur such 
expenditure. The authorities referred to in the opinion of 
the Auditor-General of Public Accounts do not contemplate 
expenditure of this character. The item referred to (£750) 
was for the travelling expenses of members of the committee 
= by the Senate to obtain for the Royal University 
of Ireland a representative in Parliament. 


QUEEN'S COLLEGE, GALWAY. 

The President, in his report for the past session, ts 
that year by year the number of students at his College 
has shown a decided decrease ; last year they numbered 
only 94, of whom 34 attended the classes in the Facult 
of Medicine. In the session 1881-82 the number was 201, 
and for a diminution so sudden and rapid he finds an 
adequate cause in the dissolution of the University organi- 
sation, of which the Queen's Colleges formed a part ; for the 
Queen’s Colleges and University, though apparently distinct 
institutions having separate charters from the Crown, really 
formed but one organised whole. The library and museums are 
in a satisfactory condition, and the apparatus for the illus- 
tration of the principles of natural philosophy, and the 
collections specially devoted to the pursuits of the medical 
profession, are worthy of special notice. Large additions 
have been made to the Natural History Museum, but a con- 
servatory for the preservation of such plants as are requisite 
for properly illustrating the botanical lectures is still want- 
ing. A new room, or an extension of the anatomical room, 
is urgently required for histological and microscopical re- 
searches ; and the President trusts that the rapid develop- 
ment of medical science, especially in the biological 
department, and its immense practical importance, will 
justify the solicitation that this pressing need will receive 
immediate attention from the Board of Works. 


ADDRESS AND PRESENTATION TO MR. C. NORMAN, F.R.C 8.1. 

An address was last week presented to this gentleman, 
who has been recently promoted from Monaghan Lunatic 
Asylum to the important post of resident medical superin- 
tendent of the Richmond District Lunatic Asylum. The 
address was given by some of his friends in Monaghan, 
joined by the officials of the asylum, and, in addition to the 
address, he was presented with a magnificent centre-piece 
and a claret jug. 

“WAKING” THE DEAD. 

At the Dublin Police-court, last week, a most revolt 
case of this barbarous custom was detailed. A child h 
died, and over its body a “ wake” had been held for ten suc- 
cessive nights. The body, which was far advanced in de- 
composition, was, according to the evidence, lying on the 
bare boards, while night after night a mob aS agen assem- 
bled, drinking, fighting, and gambling. e@ magistrate 
made a compulsory order for burial, otherwise most pro- 
bably the body would not have been interred for many days 
afterwards. 

A CENTENARIAN, 

A man named Holland died a few days since in the North 
Dublin Union Workhouse at the alleged age of 105 years. 
About three months previously to his death he was attacked 
with pneumonia of a serious character, but recovered. His 
death was due to a severe attack of choleraic diarrhea. It 
may be mentioned that the deceased was an inveterate 
smoker and used the strongest tobacco. 


Dr. J. O'Callaghan, medical officer of Johnston dispensary 
district, has been unanimously elected medical officer of 
Dunmanway Union Workhouse. 

Mr. Werner has been appointed ophthalmic surgeon to the 
Mater Misericordiz Hospital. 

The late Mr. Archibald Gardiner has left, after the death 
of his wife, £500 to the Belfast Royal Hospital. 








Harrogate Bato Hospiran anp CONVALESCENT 
Homs.—The foundation-stone of the new building in con- 
nexion with this institution was laid on the 9th inst. The 
Bath Hospital will afford accommodation for seventy-five 
patients, and the Convalescent Home for fifcy inmates. The 
estimated cost is £17,000, of which £15,300 has already been 
subscribed. Owing, however, to the sloping nature of the 
ground and the fact that the danger of interfering with the 
springs has necessitated extensions of the original designs, 
the estimated cost will probably be somewhat exceeded. 
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THE SERVICES. 


War Orrice.— Army Medical Staff: Surgeon Edward 
Hawke Locker has resigned his commission. 

Inp1A Orrice.—The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Forces, made by the Governments in India:—Brigade 
Surgeon James Howard Thornton, C.B., of the Bengal Medical 
Establishment, to be Deputy Surgeon-General; Surgeons- 
Major Henri Jules Blanc, M.D., and William Dymock, of the 
Bombay Medical Establishment, to be Brigade Surgeons. 

ApmIrRALTy.— The following appointments have been 
made:—Surgeon James Clibborn, to the Indus; Surgeon 
Charles J ames, to the Plymouth Division Royal Marines; 
Surgeon William S. Lightfoot, to the 7éméraire ; Surgeon 
Bowen 8S. Thends, to the Haslar Hospital; Surgeon Horatio 
8. R. Sparrow, to the Victor Emanuel ; Surgeon George F, 
Dean, to the Polyphemus; and Sargeon William W. Pryn, to 
the Hotspur. 

ENGINEER VOLUNTEERS.— Ist Newcastle-on-Tyne and 
Durham: Richard Knox Tait, Gent, to be Acting Surgeon. 

RIFLE VOLUNTEERS.—l1st Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment): Henry Geo. Thompson, 
Gent., M.D., to be Acting Surgeon.—2nd Volunteer Battalion, 
the Worcestershire Regiment: Surgeon W. S. Batten, the 
resignation of whose commission has already been an- 
nounced, is granted the honorary rank of Surgeon-Major, 
and is permitted to wear the uniform of the battalion on 
his retirement. 





MEDICAL NOTES IN PARLIAMENT. 


Honorary Surgeons in India. 

In the House of Commons on the 9th inst., Mr. Lawson 
asked the Under-Secretary of State for India whether he 
was aware that under a Government resolution, dated 
Bombay, Jan. 12th, 1881, it was ruled that no more medical 
subordinates would be promoted to honorary commissions 
unless they had obtained medical diplomas; that three 
warrant medical oflicers came to England under this rule, 
and, after much study and expense, obtained English 
medical diplomas, and that on their return to India the rule 
was abrogated by the decision that no further promotions 
would be made to the rank of honorary surgeon; and 
whether, considering the circumstances under which they 
acted, he would take steps to procure their promotion to the 
honorary commissioned rank under the rule of Jan. 1881. 
Sir J. Gorst, in reply, stated that in 1884, on a reorganisation 
of the subordinate medical establishment, the selection of 
warrant officers for the post of honorary surgeons was put 
an end to on public grounds; but, instead, certain other 
privileges were conferred on the department to which the 
warrant officers belong. There was, in the opinion of the 
Secretary of State, no reason for making an exception in the 
case of the three oflicers referred to. 


The Asylums Board. 

In reply to Mr. Pickersgill, Mr. Ritchie stated, with 
regard to the representation of the Metropolitan Union on 
the Asylums Board, that an order had been issued increasing 
the number of elected managers by nine. Information as 
to the expenditure of the Asylums Board was already fur- 
nished by the managers to the guardians, and, prior to each 
half-yearly audit, the ledger accounts of the managers were 
open to the inspection of any ratepayer or owner of pro- 
perty in the metropolis. 


Belfast Royal Hospital. 

Mr. Sexton called attention to the claim of the Belfast 
Royal Hospital to a grant from the Treasury owing to the 
extraordinary demands made upon the institution as a 
result of the recent riots. The Chancellor of the Exchequer 
said that he would, in consultation with the Chief Secre- 
tary and the Attorney-General for Ireland, go carefully into 
the circumstances of the case; and if it were the opinion of 
the authorities in Ireland that a special grant should be 
made from the Treasury to this hospital on account of the 
expense it was put to in consequence of the riots, he, as 
Chancellor of the Exchequer, should throw no difliculty in 
the way of that being done, 


On the 153th inst, Sir Michael Hicks-Beach, in reply to a 





further question from Mr. Sexton, stated that, as present 
advised, he did not think it would be right to recommend 
that Belfast and this hospital should be treated exceptionally 
by getting a Government grant for treating those injured in 
the riots. There might be a case for such a grant if the con- 
stabulary or military had been treated at the hospital, and 
he would inquire into this point. 


The Pollution of the Thames. 

In reply to Mr. Lawrence, who asked what steps the 
Metropolitan Board of Works were taking to remedy the 
nuisance arising from the pollution of the river Thames by 
the main drainage outfalls, Mr. Matthews stated that he 
could not, within the compass of an answer to a question, 
detail the scientific processes which were being carried out, 
and which would, it was confidently believed, be found suffi- 
cient to prevent the pollution of the river. 


Proficiency Certificates in Vaccination. 

On the 10th inst., Mr. Ritchie, in reply to Dr. Tanner, 
stated that the certificates of proficiency in vaccination 
required as part of the qualification for the appointment of 
public vaccinator in England could only be obtained at certain 
educational vaccination stations, which were subject to the 
inspection of the Local Government Board. Twenty public 
vaccinators in Great Britain had been authorised to grant 
such certificates; the stations being at London, Birming- 
ham, Bristol, Exeter, Leeds, Liverpool, Manchester, New- 
castle, Sheffield, Edinburgh, and Glasgow. The Board had 
in the present year been applie] to to authorise the grant of 
such certificates at Dublin, and had expressed their willing- 
ness to do so upon certain arrangements being made in 
order to assimilate the practice with regard to the issue of 
certificates throughout the United Kingdom, Steps were now 
being taken for this purpose. 

Later in the evening, during the consideration of the 
Civil Service Estimates, on the vote to complete a certain 
sum for the Local Government Board, Mr. A. O'Connor, after 
protesting against the practice of vaccination as inimical 
to the welfare of the community, proposed to move the 
reduction of the vote by the sum of £16,500, the amount 
appropriated in the vote to the payment of vaccination 
officers. After some remarks by Mr. Ritchie, Dr. Tanner, 
and others, the amendment was negatived without a 


division. 
The Lunacy Laws. 

On the 13th inst., in answer to Mr. Corbet, Mr. Matthews 
confirmed the previously announced intention of the 
Government to proceed with legislation on the subject of 
lunacy. It would be a matter for consideration whether 
this legislation should extend to Ireland and Scotland. 


House-boats. 

On Thursday, in reply to Mr. H. S. Wright Mr. Ritchie 
said the Thames Conservators were empowered under an 
Act of last year to make regulations for the prevention 
of the pollution of the river by steam launches or house~- 
boats. They had prepared a bye-law which would render 
liable to a penalty any person who polluted the river b 
dropping into it offensive matter. This bye-law, wit 
others, had received the approval of the Queen in Council. 
In answer to another question by Mr. Wright, the Chancellor 
of the Exchequer replied that house-boats on the river 
were not liable to Imperial taxation, and it was not proposed 
to impose avy tax upon them, because the amount which 
would be collected would be insignificant. Under the bye- 
laws of the Thames Conservancy, however, it was intended 
to charge registration fees for house-boats. 








Sanitary Concress.—The annual Congress of the 
Sanitary Institute of Great Britain will be held this year at 
York under circumstances promising well for its success. 
The President of the Congress, which will open on the 21st 
inst., is Sir T. Spencer Walls, and the list of Vice-Presidents 
includes the names of Dr. Richardson, Dr. G. Buchanan, Sir 
J. Fayrer, Miss Nightingale, and Professor Humphry, of 
Cambridge. Sir T. Spencer Wells will give an address, and 
the sections, which are only three in number, will be—first, 
under Dr. De Chaumont, “Sanitary Science and Preventive 
Medicine”; second, under Mr. Baldwin Latham, assisted b 
Mr. E. C. Robins, “ Engi ing and Architecture”; an 
third, under Mr. W. Whitaker, assisted by Mr. G. J, Symons, 
“Chemistry, Meteorology, and Geology.” 
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Obituary, 


ROBERT FOWLER, M.D., M.R.C.P. Ep., M.R.C.S. Ene., &e. 

On August 7th there passed away from the medical 
profession in London Dr. Robert Fowler, of Old Burling- 
ton-street, W., and of Bishopsgate-street, City. Born in 
Belvidere-road, Lambeth, in the year 1828, and educated 
first at Merchant Taylors’ School and then at the Grammar 
School, Cardigan, under the present Archdeacon Griffiths of 
Llandaff, Dr. Fowler was, on leaving school, placed as an 
apprentice with the late W. M. Noot, Surgeon, of Cardigan. 
Completing his apprenticeship, he entered as a medical 
student at King’s College Hospital. Here, after due course, 
he obtained the Associateship of the College, and qualified 
M.R.C.S. and L.S.A. He then oe a to Edinburgh 
University, where in the year 1851 he graduated M.D. After 
leaving Edinburgh he accepted the post of house-surgeon at 
Loughborough Infirmary; but after honourably fulfilling 
the duties for a time he left the infirmary and came to 
London. Settling in Bishopsgate, City, in the year 1854, 
although he was then but twenty-six years of age, he soon 
acquired an extensive and lucrative practice. For many 
years he held the post of medical officer to the East London 
Union; but, on the amalgamation of the three Unions into 
the combined City of London Union, he retired on a pension. 
Elected soon after a guardian of this union, he held his seat 
on the board till his death. He always took great interest 
in Poor-law medical relief, and at one time wrote ex- 
tensively on the whole subject of Poor-law medical reform. 
He gave extensive evidence before the Commons’ Select 
Committee on Poor-law Relief, and by so doing he was very 
materially instrumental in the passing of Hardy’s Act. In 
1879 he was elected by the City of Cate Union one of 
their managers on the Metropolitan Asylums Board. Here 
he soon distinguished himself for useful work, and on the 
occasion of the recent scandals in the management of the 
Homerton Fever Hospital he was very active in promoting 
the inquiry. Eleven years ago he was elected an examiner 
of the Society of Apothecaries, and, with the exception of 
one year, was re-elected every year since. For some time 
he held the post of librarian to the Hunterian Society, and 
to him the Society are indebted for the catalogue of their 
library. In the year 1882 he was selected the Society's 
Orator, and the oration which he delivered was so able and 
interesting that, in deference to a widespread request, it was 
afterwards published in the form of a pamphlet. The title 
of the oration is, “The Attributes, Pasiesianel and Social, 
of the so-called ‘Family Doctor,” and the author of it 
was so highly esteemed by the members of the Society that 
the following year he was elected their president. 

Dr. Fowler was so active and industrious, and so desirous 
of doing good, that during the whole of his career he never 
allowed any opportunity to pass of performing a public 
service. In 1870, by a long letter to The Times, he drew 
attention to the celebrated case of the Welsh Fasting Girl, 
and having made himself thoroughly acquainted with every 
detail, he published a comprehensive volume on the whole 
case. The full title of the work is, “ A Complete History of 
the Welsh Fasting Girl, with comments thereon; and obser- 
vations on Desth from Starvation.” The work is chiefly 
interesting to the practitioner of medicine on account of its 
scientific worth—that is to say, by reason of Dr. Fowler’s 
discussion of the subject of starvation in general; but 
even to the ordinary reader his remarks are so clear and 
obvious, that few such persons taking up the work would 
omit to read his observations on death from starvation. 

Dr. Fowler was the authcr of a Medical Vocabulary, a 
work which has already reached a second edition. The task, 
however, will be in due time taken up and completed 
by his son. In addition to his ordinary literary 
work, be at one time tried his hand at poetry; and the 
amusing poem headed “The Parish Leech,” and published 
some years ago under the zom de plume of “ A Parish Doctor,” 
was really from his‘pen. His contributions to the medical 
journals were varied and numerous, and for a long series of 
years he was an occasional contributor to the columns 
of this journal. His last literary effort was an inte- 
resting illustrated article entitled “On the Discovery of 
one of the ‘Seites’ set apart in Whitechapel for a Pest- 
ground, temp. Edward III.,” which was published in THE 
LANnceT about a year ago, and afterwards republished in 


CHARLES CHADWICK, M.D., F.R.C.P. Lonp. 

Dr. CHADWICK, whose death occurred somewhat suddenly 
at Buxton on the 30th ult., was born at Leeds in 1815. He 
received the major part of his medical education in Edinburgh, 
and in 1837 took the degree of Doctor of Medicine at the 
University of that city, oming a Fellow of the Royal 
College of Physicians of Edinburgh in 1845, and a Fellow of 
the Royal College of Physicians of London in 1866, Settling 
down to practice in his native town, Dr. Chadwick soon 
attracted attention, and whilst comparatively young was 
elected physician to the Leeds General Infirmary, an office 
which he retained for nearly eight years. At the same time 
he held various lectureships in connexion with the Leeds 
School of Medicine, an institution in whose welfare and 
pore he took a lively and active interest. To Dr. 
Chadwick’s exertions, too, Leeds is mainly indebted for the 
hospital which at the present time adorns the town. In the 
West Riding Medical Charitable Society Dr. Chadwick took 
a great interest, and of it he was for many years the chief 
director. He found no labour too great to bestow upon it, 
and he contributed largely to its funds in money, as well as 
in time and labour; and when, in consequence of failing 
health, he was compelled to retire from its active manage- 
ment, the members, in recognition of his services and as a 
token of their regard, presented him with a substantial gift 
of silver plate. Dr. Chadwick was president of the British 
Medical Association in 1869, when the annual meeting was 
held in Leeds, and afterwards became a vice-president of that 
body. He was a Justice of the Peace for both the borough 
of Leeds and for the West Riding of the county of York, and 
he was also one of the twenty-five patrons of the parish 
church of Leeds. Some twelve years ago, when removal 
from Leeds was necessitated by failing health, he took up 
his residence at Tunbridge Wells, and, although he was 
known to be suffering from diabetes, the news of his death 
came upon his friends as a surprise, as in a recent visit tothe 
north of England he manifested a degree of robustness 
which encouraged the hope that his life might have been 
prolonged for some time. 


Medical Hetvs. 


Society or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 2nd inst.:— 

Gibbon, Ernest Henry, Marlborough House, Seaham. 
Gillmon, John Charles, Oxonian-street, East Dulwich Grove. 
Gregory, Seth, Birchanger-road, South Norwood. 
Hughes, Hugh Lewis, Bridge-street, Llanbadarn, Aberystwyth. 
Todd, Henry, Mile-end-road. 
The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
Goodwin, William Henry Frederic, Westminster Hospital. 
Lewington, John Joseph, London Hospital. 
McGeagh, William Stewart, St. Thomas's Hospital. 
The following gentlemen passed and received certificates 
to practise, on Thursday, the 9th inst. : 
Brooks, Richard Philip, Tollington-park. 
Griffiths, William, St. John’s Wood Terrace. 
Marks, Robert John, Canyage-square, Clifton, Bristol. 
Melland, Brian, Victoria-park, Manchester. 
Rusher, John Golby, Pershore, Worcestershire. 
Wright, Charles Franklin, Trafalgar-road, Great Yarmouth. 

THE annual sermons on behalf of the local infirmary 
were preached at Bridgwater on the 12th inst. 

Tae Municipal Couneil of Milan has contributed 
the sum of £400 to the Pasteur International Institute. 

Tue Sanitary Committee of the Bolton Corporation 
have decided to invite the members of the Sanitary Institute 
to hold their annual congress at Bolton next year. 

At a meeting of the City Commission of Sewers on 
the 14th inst., Dr. Sedgwick Saunders, the medical officer of 
health, stated that the deplorable state of the river Thames 
near Purfleet arose through the experiments in d 
sewage now being made by the Metropolitan Board o 
Works, which experiments, in his opinion, were worse than 
useless, and were only serving to lull the public into false 
security. Some eight million gallons of sewage out of the 
160 millions daily discharged into the river are being 
experimented on at, it is reported, a cost of £3000 per week. 
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Tue Mayorarty or Wotvernampron for the 


ensuing jubilee year has been offered by resolution of 
the Borough Council to Mr. Vincent Jackson, F.R.C.S.E., 
surgeon to the Staffordshire General Hospital, who has 
written to the present Mayor accepting the nomination. 


Suerrietp Scnoot or Mepicine.—The Winter 
Session 1886-7 will commence on Friday, October Ist, at 
5 p.m, when the introductory lecture will be delivered in 
Firth College by Dr. W. 8. Porter, physician to the Public 
Hospital and Dispensary and lecturer on Physiology. The 
prospectns and all information may be obtained from 
Arthur Jackson, secretary. 


A Parkes Museum ror Paris.—The Paris Muni- 
os Council have decided to open a Hygienic Museum, in 
which the microscopic effects of allowing water to stagnate, 
the skin to remain dirty, and bad air on the blood will 
be shown, as well as other causes of disease, Lectures on 
the laws of health will be delivered in connexion with the 
exhibition. 


Butrer Susstitutes.—The Bill to amend the law 
relating to the trade in butter substitutes, brought into the 
House of Commons by Sir Joseph McKenna, imposes a maxi- 
mum penalty of £20, or one month’s imprisonment, on any 
person importing, manufacturing, or offering for sale, 
margarine or oleomargarine without due branding of the 
name on all packages. The penalty is increased to £50, or 
six months’ imprisonment, for a second offence. Margarine or 
oleomargarine factories are to be registered and inspected. 

PresENTATION.-At the half-yearly meeting of the 
governors of the Wolverhampton and Staffordshire Hospital 
on the 14th inst., Dr. Millington, who until recently held the 
»osition of senior honorary physician, was presented with a 
ife-size portrait of himself, painted in oil, a silver salver, and 
tea and coffee service, in testimony of the valuable services he 
had rendered to the institution for the long period of 
thirty-two years. It has been arranged that the portrait 
shall be hung in the board-room of the hospital. 


Tue Disrosan or Town Rervuse.—On the 14th 
inst, the members of the Preston Town Council inspected a 
refuse destructor which has just been erected in that town at 
a cost of £6387 exclusive of the site, the purchase-money of 
which was £12,000. The destructor consists of eight 
furnaces, each of which will consume seven tons of refuse in 
twenty-four hours. The furnaces have been in operation a 
few days, and the inspection was considered to be perfectly 
satisfactory. 


Nortu-WeEstEeRN AssocraTION OF Mepicat OFrFICcEers 
or HEALTH.—At the monthly meeting of the members of this 
Association on tne 9th inst., Dr. Vacher, the medical officer 
of health for Birkenhead, read a paper entitled “ When 
Infectiousness begins and when it ends in Scarlatina, Measles, 
Small-pox, Mumps, and Diphtheria.” With regard to the 
first point, Dr, Vacher pointed out that there was danger 
from infection from the moment. the patient became infected, 
and, as to the time when the infectiousness terminated, that 
this was determined by the time it took for the complete 
elimination of the morbid products thrown off by the 
patients. 


Parkes Museum.——During next month the follow- 
ing lectures and demonstrations will be delivered at 
Margaret-street, Regent-street :—October 4th: Introductory 
lecture on General History, Principles and Methods of 
Hygiene, by Dr.G. V. Poore. 6th: Water-supply, Drinking- 
water, and Pollution of Water, by Professor Corfield. 8th: 
Drainage-construction, by Professor H. Robinson. Ith: 
Sanitary Appliances, by Mr. Gordon Smith. 13th: Ventila- 
tion, Measurement of Cubic Space, &c, by Professor F. De 
Chaumont, 15th: Scavenging and Disposal of Refuse, by 
Mr. Perey Boulnois. 18th: Food (good and bad), Milk, 
Sale of Food and Drugs Act, by Mr. C. E. Cassal. 20th: 
Infectious Diseases and Methods of Disinfection, by Dr. R. 
Thorne Thorne. 22nd: General Powers and Duties of 
Inspectors of Nuisances (Method of Inspection), by Mr. J. 
F. J. Sykes. 25th: Nature of Nuisances, including Nuis- 
ances the abatement of which is difficult, by Mr. J. F. J. 
Sykes. 27th: Sanitary Law—General Enactments, Public 
Health Act, 1875, Model Bye-laws, by Dr. Charles Kelly. 
29th: Metropolitan Acts, Bye-laws of Metropolitan Board of 
Works, by Mr. A. Wynter Blyth. 


Bripce-END AsyLumM.—At the meeting of the 
Merthyr Board of Guardians on the 11th inst. attention was 
called to the fact that, although the majority of the 800 
patients at the county asylum at Bridge-end were Welsh, 
and a number of these were unable to understand English, 
none of the medical officers understood Welsh. Owing to 
this circumstance, it was hinted that patients remained 
longer in the institution than was necessary, and it was 
unanimously resolved, in view of the erection of a new 
asylum building at a cost of £100,000, that it is desirable 
that officials conversant with both the English and Welsh 
languages be engaged. 


Medical Appointments, 


{ntimations for this column must be sent DIRECT to the Office of Taw Lancer 
before 9 o'clock on Thursday Morning at the latest 











CoTTERELL, Epwarp, M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer to the Stoke Lyne District of the Bicester Union. 
Evans, C. W., M.B.Lond., M.R.C.S,, has been appointed Visiting 
Medical Officer to the Bakewell Union Workhouse, vice Chas. Evans, 
deceased ; and Certifying Surgeon, under Factories and Workshops 

Act, for Bakewell District. 

Ferrier, Davip, M.D., F.R.S., Professor and Physician at King's 
College Hospital and the National Hospital for the Paralysed and 
Epileptic, has been appointed Physician to the British Home for 
Incurables, Clapham. 

Krvepon, B. C.. M.B., C.M.Edin., late Assistant Medical Officer to the 
Middlesex County Asylum at Colney Hatch, has been appointed 
Assistant House-Surgeon to the General Hospital, Nottingham. 

Lowry, J. H., L.R.C.P. @d., L.R.C.S.Ed., Medical Officer, Imperial 
Maritime Customs, Pakhoi, China, has been appointed Medical 
Officer, Imperial Maritime Customs, Kiungchow, Hainan, China, 
vice Dr. KB. A. Aldridge, transferred to Wuku. 

Pacet, Cuarves E., M.R.C.S., L.R.C.P.Lond., has been reappointed 
Medical Officer of Health for the Westmore and Combined Sanitary 

District, for a second term of three years. 

Payne, Wituiam ArtTuur, B.A.Oxon., M.R.C.S.. L.S A., has been 
elected House-Surgeon to the Richmond Hospital, Surrey, vice John 

Williamson, M.B., resigned. 

Sire, Patrick Biatkre, M.D., C.M.Aber., has been appointed 
Assistant Physician to the Aberdeen Royal Infirmary. 
Swann, ALFreD, M.D., M.R.C.S., &., has been appointed Certifying 

Factory Surgeon for the Batley District, vice Stockwell, deceased 

Trovutoy, Garpiver, M.B., B.Ch.Univ.Dub., has been appointed House- 
Surgeon to the Cumberland Infirmary, vice G. Francis Smith, 

M.R.C.S., L.R.C.P., resigned. 

WittiaMs-Freemay, Joun P., M.B.Dur., M.R.C.S., L.S.A., has been 
appointed House-Surgeon to the Royal Portsmouth, Portsea, and 

Gosport Hospital. 


Births, Marriages, and Deaths. 


BIRTHS. 


BoswkLi.—At Saffron Walden, Essex, the wife of Henry St. George 
Boswell, M.B.. C.M., of a daughter. 

Brock.—On July 7th, at Urlar, Kouxville, Orange Free State, the wife 

of George Sandison Brock, M.B.Bd., C M., of a son. 

Canr.—On the 7th inst., at The Gables, Belvedere, Kent, the wife of 
Howard Cane, M.D., L.R.C.P.Lond., of a son. 

DonaLp.—On the 28th ult., at Ambleside-avenue, Screathaw, S.W., 
the wife of David Donald, M.D., C.M., of a daughter. 

EpGar.—On the Sth inst., at Settle, the wife of James W. Edgar, M.D. 
(prematurely), of a son. 

Frxtay.—On the 3rd inst., at Lower Berkeley-street, Portman-square, 
W.., the wife of David W. Finlay. M.D., F.R.C P., of a daughter. 
GaLLoway.—On the 4th ins*., at Epping. the wife of Arthur Wilton 

Galloway, M.R.C.S., L.R.C.P.Lond., of a son. 

Mvurpuy.—On the 7th inst., at Holly House, Sunderland, the wife of 

Dr. Murphy, of a daughter. 

Norry.—On the 3rd inst., at Telford-park, Streatham-hill. S.W., the 

wife of William Augustus Norry, M.B., M.R.C.S., of a daughter. 

OxiveR.—On the 8th inst., at Consett Hall, co. Durham, the wife of 

Thomas Oliver, M.D., of Eldon-square, Newcastle-upon-Tyne, ot 

a son. 

OweEn.—On the 11th inst., at Wattham’s Dene, Twyford, Berks, the wife 
of Owen Owen, Brigade-Su: geon, retired, of a daughter. 

Porrs.—On the 12th inst., at Vicarage-villas, Willesden, N.W., the wife 

of W. A. Beevor Potts, M.R.C.S., L.S.A., of a daughter. 

Suann.—On the 6th inst., at Micklegate, York, the wife of Henry Chas. 
Shann, M.R.C.S.. of a son. 

Suaprer.—On the 7th inst., at Barnfield-crescent, Exeter, the wife of 

Lewis Shapter, M.D., of a son. 

Spencer.—On the 12th inst., at Albion-road, Stoke Newington, the wife 
of E. R. Spencer, M.R.C.S., L.R.O.P., of a son. 

Sroxes.—On the 8th inst., at Rose Park Lodge, Upper Tooting, S.W., 

the wife of F. A. Stokes, L R.C.P., M.R.C.S., of twins (boys). 








. 
ol 


WaALkrr.—On the 10th inst., at Hurworth-on-Tees, the wife of Charles 


Kdward Walker, M.B., M.R.C.S., of a son. 


Worvxum.—On the 13th inst., at 6, College-terrace, Belsize-park, 
Hampstead. N.W.,the wife of George Porter Wornum, M.R.C.S.Eng., 
of a daughter. 
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MARRIAGES, 


Butr—Garpe —On the 7th inst., at St. Mary’s, Shenley Mansel, by 
the Rev. John Woud, Vicar of Old Wolverton (Rural Dean), Willian 
H. Bull. F.R.C.S., of St. Oswald’s House, Scony Stratford, second 
son of W. J. Bull, Solicitor, of Osw estry, to Emma BK. Cherry Garde, 
youngest daughter of the late Edward Hoare Garde. Esq., of 

Seiaieonnn Heum, co. Cork, and sister of the Rev. J. H. Garde, 
Rector of Shenley Mansel, Bucks, 
Cages —On the 9th inst., at St. Chad's, Saddleworth, Colin 
e Campbell, M.R.C.S., of Uppermill, Saddleworth, to Annie 
Binet vw & — of Ben Hirst, of Tamewater House, Saddle- 
Yorks! 

cneiniian At St. Mary’s Church, West Rainton, by the 
Ven. Archdeacon of Durham, assisted by the Rev. Hugh "Mc Neile 
Minton-Senhouse, M.A., brother-in-law of the bride, Surgeon M. J. 
Collins, R.W.1.M.S.., eldest son of the late M. J. Collins’ Sc Solleitor, 
of Cork, to Esther, fourth daughter of the Rev. G. D. Copeland, B.D., 
Rector of W. Rainton, Durham. 

Davison—Vivanco.—On July 24th, at St. John’s Church, Buenos Ayres, 
by the Right Rev. the Bishop of the Falklands, assisted by the Rev. 
Austin West, M.A., Rector of St. John’s, and by the Rev. Lennox 

m, M.A., James Thomas Richard Davison, M.D., youngest 
son of the late Robert Davison, Esq., of Monte Video, to Ernestine, 
fourth daughter of Hilarion Vivanco, Esq., of Tigre. 

GREENSILL — BRETTELL.—On the 9th inst.. at the Parish Church, 
Dudley, James Heynes Greensill, M.R.C.S , L.8.A., of Parkstone, 
Dorset, to Ellen Blanche Brettell, eldest daughtercf Thomas Brettell, 
of Dudley. 

HALLIBuRTOoN—Dawe.—On the 2nd inst., at All Saints, Gordon-square, 
W.C., by the Rev. E. G. Hall, W. D. Halliburton, M.D., to Annie, 
daughter of James Dawe, of Antony, Cornwall. No cards. 

Jouvson—Wetcu.—On the 3lst ult., at St. George's, Kidderminster, 
Thomas Johnson, M.R.C.S., L.R.C-P., to Beatrice, youngest daughter 
of John Welch, of Kidderminster. 

Josnva—Murray.—On the 9th inst., at St. James’ Episcopal Church, 
Dollar, by the Rev. H. B. Maskew, the incumbent, Francis William 
Joshua, L.R.C.P., L.R.C.S.1., of Great Malvern, son of William 
Joshua, F.L.S., of Cirencester, to Elizabeth Agnes Murray, of 
Dallarbeg, Dollar, eldest daughter of the late John Edwards Murray, 
sometime of Quartertown-park, Mallow and Rock Lodge, Youghal, 
co. Cork. 

KELLIE—Dvuntop.—At Southfield, Dunbar, by the Rev. R. Buchanan, 
Geo. Jerome Kellie, Surgeon, 4th Regiment of Cavalry, Hyderabad 
Contingent, to Eliza Catherine, third daughter of the late Dr. Jas. 
Dunlop, of Abbey Lands, Dunbar. 

Morris — Nurr.—On the 4th inst., at Emmanuel Church, West 
Dulwich, Clarke Kelly Morris, oe L.S.A., of Blackheath, 
son of Edwin Morris, M.D., F.R.C.S., of Spalding, to Mabel 
Josephine, daughter of the late D. Nutt, of 270, Strand, and step- 
daughter of the late D. W. Logie, of Rosendale Hall, West Dulwich. 

Noakgs—ASHMORE.—On the 8th inst., at All Saints, Margaret-street, 
by the Rev. A. J. Noakes. ae; of the bridegroom, 8. 5. Ashmore 

oakes, L.R.C.P., M.R.C.S.. Nice, and St. Winifred’s, Windsor, 
to Harriette Paley, eldest AS. of the late Major Ashmore, 
16th Regiment, of Bath. 

TuRNER — McDoveaLt.—On the 7th inst., at St. Mary Abbot’s, 
Kensington, Francis Charlewood Turner, M.D., to Mary Colenso 
McDougall 

WaLkerR—Bripvgr.—On the 2nd inst., at the Parish Church of St. John, 
Clapham-rise, Charles Rotherham Walker, M.D., to Lillia Gertrude 
Mary, third ar of the late Alexander Bridge, M.D., F.R.C.S., 
of Argyll-place, 

WALLacE—VaAcHELL.—On the 9th inst., at St. Andrew’s Church, Bath, 
Samuel Wallace, L.R.C.P.Ed., L.B.0.8.Ed., of Cardiff, to Emily 
Harriett, youngest daughter of the late Dr. Vachell, of Cardiff. 

WELLER—SEVERNE.—On the 2nd inst., at Dringhouses, York, Charles 
Joseph Weller, M.R.C S., L.R.C.P. Lond., to Ellen Frances Louisa, 
daughter of Captain Severne, late of Dringhouses. 





DEATHS. 


Baryn.—On the 3ist ult., at Brighton, Alexander Gordon Bain, R.N., 
Surgeon (retired), aged 49. 

GRANGER. —On the llth inst., at his residence, Alveston Lodge, 
Durdham Down, Bristol, Frederic Granger, M.R.C.S., L.S.A., in his 
89th year. 

Ho.u.—On the 11th inst., at his residence, Derby-villas, Cheltenham, 
Harvey Buchanan Holl, M.D., M.R.C.S., aged 65. 

JELLY.—On the l4th inst., at Buxton (suddenly), Fred. A. Jelly, M.B., 
C.M., the beloved son of Wm. Jelly, M.D., F.R.C.P.Lond., late of 
Valencia, Spain, aged 29. 

Lewis.—On the 13th inst., at Loughton, Essex, William Thomas Lewis, 
M.R.C.S.Eng., L.S.A., in his 58th year. 

MILLER.—On the 3ist ult., at Beaumont-villas, Spring-grove, Isleworth, 
George Miller, M.D., formerly of Emsworth, Hants, and Sidmouth, 
Devon, in the 76th year of his age. 

Morver.—On the 6th inst., at Edinburgh, Francis Walter Moinet, M.D., 
F.R.C.P.E. 

SrzepuHen.—On the 11th inst., at Carlsbad (of cholerina), William H. G. 

en, M.B., C. -: Edin, L.R.C.P.Lond., youngest son of the late 
wi ‘mn Stephen, of Inchbroom, Morayshire, aged 24. 

Tuornron.—On the 7th inst., at Hinxton Grange, Saffron Walden, 
Bleanor Philippa, the beloved wife of J. Knowsley Thornton, M.B., 
C.M., of 22, Portman-street, London, W. 





B.—A fee of 5s. 1s charged for the Insertion of Notices of Births, 
Deaths 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tux Lancet Office, September 16th, 1886. 
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Hotes, Short Comments, & Anshers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it w ace nte to bring 


under the notice of the profession, may be sent direct to 





this Office. 
All communications relati: ) to the editorial business of the 
Journal must be addressed “ To the Editor.” 


ayn ge a ue articles, and reports should be written on 


of the 
Letters, er intended for insertion or for private informa- 
tion, must be authenticated by the names and esses of 
their writers, not necessarily for publication. ; 
We cannot prescribe or recommend practitioners. 
he we 8 containing reports nds news- paragraphs should 


Lettere 1 rela to th a Pings awe roy 4 
jog Tun CET be addressed “ To the 


We cannot undertake to return MSS. not used. 





THe HosprraL FoR WoMEN AT LIVERPOOL AND THE NEWSPAPERS. 
Our opinion is asked as to the propriety of medical men carrying oa 
controversies on medical matters in the daily papers. Asa rule, the 

practice is one to be deprecated most strongly. In this particular 
case, however, it must be admitted that there is some excuse for a 
departure from the rule. The questions involved have been made 
public; they have been tried in a court of law. The interest of 
the hospital, too, and its management are involved by the publicity 
given to statements in the course of the trial. Any attempt to sup- 
press newspaper discussion would be misconstrued, and would operate 
adversely on the hospital. Undoubtedly, the sooner medical men 
withdraw from the paper di i of these topics the better, 
provided the public is assured that sound rules of professional conduct 
are laid down, and security has been taken for their being well 
observed. Voluntary hospitals would collapse without such pre- 
cautions. 

W. V., L.R.C.P.£.—Our correspondent cannot now register without 
obtaining a diploma. The last day for registration on the ground of 
‘being in practice before the passing of the Act” expired on July 3lst, 
1879. There is one exception to this rule — viz., if a person wa 
apprenticed to a dental practitioner and paid a premium prior to the 
passing of the Act he is still permitted to register as a dentist. 

Mr. Robert Hamilton.—Dr. Diver's book, “‘A Young Doctor's Future,” 
published by Smith, Elder and Co., might be of service. 

Rodney should apply to some such firm as Moore and Co., 125, Hounds- 
ditch. 








“TREATMENT OF STOMATITIS.” 
To the Editor of Tas Lanogr. 

Str,—In response to your correspondent, “‘M.B.,” regarding the 
treatment of stomatitis, 1 should suggest the following, which I have 
never found to fail with cases that have come under my notice. First 
have recourse to mel boracis, to which add a little pot. chlor., and paint 
the affected parte with a camel-hair pencil three or four times a day. 
Should the above not suffice, after a fair trial use the sulphurous acid 
together with the above, which may also be applied with a camel-hair 
pencil. However, I think the better plan is to use the acid with a 
spray, because the affected parts are more easily reached in that manner. 
Be most particular about the diet, and give some mild tonic, to which 
add pot. chlor. I have every reason to believe that if the above is carried 
out, the result will be found most satisfactory. 

I am, Sir, yours truly, 

Aug. 30th, 1886. M.D, 





Marriages, and * 
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TovuTine For Practice In Nortu Lonpox. 

M.B.Edin, sends us two bad specimens of touting. One in the form of 
a visiting card left at the house of a patient of our correspondent, and 
having on it, “Dr. T——, Surgeon and Accoucheur, Willoughby 
House, Willoughby-road,” and said to have been left at the other 
houses in the road. The other a handbill announcing the opening 
of a practice at Andover House, Devonshire-road, Holloway, by a 
registered physiclan, surgeon, and accoucheur; fees charged strictly 
moderate for cash, &c. Really, this is too bad. What are our cor- 
porations about to allow such practices by their licentiates? Our 
correspondent should forward the documents he sends us to the 
bodies from which these parties obtained their diplomas. 


.A. § DD. will see by our answer to other correspondents that we 
have resolved not to continue at present the discussion on the 
recognition of foreign degrees. That some such degrees must be 
recognised is clear; but whether ‘‘ useful work among the poor,” any 
more than among the rich, will be done by men with low degrees we 
very much doubt. 


Mr. M. R, Edwards.—We have no knowledge of any such society as that 
mentioned. 


Mr. Bedford Fenwick.—The paper is marked for insertion. 
Dr. Arthur H, N. Lewers.—Yes. 


“UNQUALIFIED ASSISTANTS.” 
To the Editor of Tue Lancer. 

Srr,—I have read with interest a letter in your issue of the 4th inst. 
in reference to the employment of unqualified persons as assistants and 
locum tenens. A great deal has been written on the subject, without, I 
regret to say, so far, making any apparent change in such a decided 
abuse. That the system of employing unqualified assistants is exten- 
sively carried on not alone in the Midland counties, but throughout 
England, I have had ample and varied opportunities of knowing. I am 
at present engaged, and have been from time to time for nearly three 
years in different patts of England, as locum tenens, and have also held 
two or three assistantships. I am therefore in a position to give some 
information as regards the abuse complained of. One or two instances 
of my experience may perhaps be of interest. 

Shortly after I qualified I sought an engagement as assistant, and was 
engaged to take charge of a branch practice in London. At this branch 
was an unqualified person, who had had the management of the practice 
for four or five years, with only an occasional visit from the principal. 
When I entered on my engagement it was arranged that this unqualified 
man and I were to live together. I was led to expect that he would 
attend to such duties as dispensing, &c.—duties fitted for an unqualified 
person. I soon learned, however, that I was only nominally in charge 
of the practice ; that this ignoramus was really the person invested with 
the management of it, and that I was, so to speak, his assistant. His 
salary was double that which I received; he was looked upon by the 
patients and general public as the owner of the practice, and was usually 
addressed as “Dr. ——.” Of course, I was looked down on as nobody, 
and on one or two i he even lted with a qualified practi- 
tioner, this gentleman being under the impression that he was consulting 
with Dr.——. Having for a time submitted to this state of things, 
I gave this unqualified person to understand that I would not submit 
any longer. This elicited some hot words, with the result that I had 
an interview with the principal, in which I informed him that either 
his reliable unqualified deputy or I should leave. The principal having 
evinced an unwillingness to part with this distinguished representative 
of unqualified practitioners, I accordingly decided to leave, and left in 
a few days without the usual month's notice. I know of many other 
cases in which qualified istants are employed, and entrusted with 
the lives of hundreds of people, the principal only putting in an occa- 
sional appearance—once a week, or perhaps not so often. The generality 
of unqualified assistants have never been inside a hospital, can scarcely 
tell the heart from the liver, and have not even passed a preliminary 

examination. On the other hand, there are a few unqualified assistants 
(they are, indeed, ‘few and far between”) who have taken out all their 
lectures and hospital practice, and have been really hard-working students, 
but are through pecuniary difficulties unable to qualify. 
Iam, Sir, your obedient servant, 
Bath, Sept. 6th, 1886. James J. O'Bryen, M.D. 








MecHA NICS AT THE PRELIMINARY ExamrvaTiIon.—A CorRREcTION. 
In the answer addressed to “ Student” in our issue of the 4th inst., 

p. 477, the date of the regulation of the General Medical Council 

respecting the above should have been given as Oct. Ist, 1835, mot 1886. 


©. Q. Y.—Certainly so. No qualification is required to enforce a mid- 
wifery charge. Even a midwife is worthy of her hire—much more a 
member of the English College of Surgeons. 

Mr. A, De St. Dalmas.—It would be premature to express an opinion of 
the merits of the invention until some experience has been gained of 
its utility. 

A. P. S.—The question has been repeatedly answered in our columns— 
e.g., Tag Lancet, March 13th, 1875, and July 14th, 1883. 


A Prescription Book or THE ELEVENTH CENTURY. 
Mxpicrye has her archeology like every other learned vocation, and 
hardly a year passes without adding to her treasure-trove. In one of 
the precious MSS. contained in the Capitular archives of Ivrea, in 
Piedmont, Prof. Piero Giacosa has found a book of receipts which 
remounts to the eleventh century. The professor discourses learnedly 
on this book, pointing out, amid the scarcity of medical writings at 
that remote date, the importance of a document which adds to the 
proofs—authentic, if rare—that the ancient Greco-Latin tradition of 
medicine was still preserved, and that it may have given origin, 
without the intervention of Arabian medicine, to the famous school of 
Salerno. The MS. in which the book is inserted belonged to Warmund, 
Bishop of Ivrea, famous even in the first years of the stormy eleventh 
century for his love of science and literature. Before the prescriptions 
comes a group of receipts for writing with gold, for making gold ink, 
and for illuminating parchment. Then follows a catalogue of maladies, 
thirty-two in number, more than half of them relating to the eyes, 
while the remainder have reference to the head, the ears, the throat, 
the kidneys, and so forth. Each malady has its remedy —one or 
more,—the majority belonging to the vegetable kingdom, though the 
animal world supplies not a few. Among the latter we have fat of 
eels, raw flesh, the gall of a great variety of animals, such as the eagle, 
the cock, the hyena, the hare; then goat’s dung, hartshorn, serpents’ 
skins, worms, &c. The vegetable remedies include aloes, camphor, 
cassia, lettuce, honey, opium, sundry aromatic herbs, rue, linseed, 
mustard, and so on. Finally come a few chemical and inorganic 
remedies : orpiment, lime, nitre, sulphur, French soap, &c. According 
to Prof. Giacosa the medicines are mostly derived from Dioscorides 
and Pliny. He also finds a correspondence, in the matter of arrange- 
ment, between the prescription book of Ivrea and the work of Lucius 
Apuleius Platonicus on the virtues of herbs—a work of which the com- 
piler of the prescription book availed himself as a guide, and of which 
the Chapter of Ivrea doubtless possessed a copy now lost. The original 
part of the prescription book betrays a scientific turn of mind in 
advance of the age as to the conception of disease and the moilus 
operandi of remedies. The author signs himself ‘‘ Petrus Magrus ”— 
probably a fictitious name, it having been the frequent habit of early 
medieval writers on medicine to assume the surname “‘ magrus” 
(lean), an epithet, according to Prof. Giacosa, which implies a not 
very lucrative practice. The importance of the professor's discovery, 
as we have said, lies in its demonstration that in Italy the Greco-Latin 
tradition in medicine was never lost. In fact, in the Ivrea MS. there 
is mention of but one remedy due to the Arabs—to wit, camphor. This 
drug, isolated among the others, proves that while in the eleventh 
century the Arabian pharmacopceia was not unknown, it had not yet, 
as a whole, taken root in Italy. 
M.B.Lond.—The subject being newly introduced into the examination 
its scope is not sufficiently defined to warrant the giving of precise 
advice as to reading. Carpenter's ** Mental Physiology” and Maudsley’s 
“ Physiology of the Mind” are works of considerable reputation, and 
would probably be useful. 
E. C.—We do not give medical advice. 


CHOREA AND ITS TREATMENT. 

To the Editor of Tuk Lancer. 
Srr,—I am looking anxiously for some comment, by someone better 
able than myself to judge, upon the treatment of the case of acute 
chorea in St. Vincent’s Hospital, Dublin, reported in your issue of 
Sept. 4th. Achild of ten years of age was given sulphate of zine for 
fourteen days, in doses which gradually increased to thirty grains four 
times daily, together with a nightly draught of ten grains of chloral and 
thirty grains of bromide of potassium. On the ninth day considerable 
epistaxis and paralysis of the sphincters of the bladder and anus occurred. 
The circulation gradually failed through the succeeding days, and death 
took place on the fifteenth day. 

Iam, Sir, yours obediently, 

September, 1886. A GENERAL PRACTITIONER. 


DIsPuTE aT TREHERBERT. 

We cannot undertake to give any opinion on such a serious and com- 
plicated dispute as this on the strength of an entirely one-sided state- 
ment, Our correspondent would do well to seek the judgment of a 
third party on the spot, before whom all facts could be laid. 


Sigma.—It is not usual for a house-surgeon to be allowed beer money. In 

most cases he is provided with sufficient alcoholic beverages, and where 
this is not done he has to provide himself with them at his own cost. 
In one hospital, we believe, there is an allowance of a shilling a day, 
but this is exceptional, The question suggests too much the idea of 
bargaining with servants as to their “‘ allowance.” 


A Constant Reader.—The question is a legal one, and we cannot speak 





Meg.—Yes, shortly. 


positively ; but we think our correspondent has a claim on the 
guardians or the relieving officer. 
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THE RECOGNITION OF FOREIGN DEGREES. 

M.D., Nemo, M.D. New York, §c.—We must believe that the Medical 
Council will be careful in the degrees which it recognises. Our corre- 
spondent ‘‘M.D.” does not say what university it is that requires 
seven years’ study of medicine. The profession must make due 
representations to the Medical Council when it enters on the grave 
duty of recognising foreign degrees. Such letters as that of ‘‘ Nemo” 
will be more useful later on, especially if shorter. The discussion on 
the recognition of American degrees and their value must for the 
present close. 

H. J. W.—We cannot at the moment indicate a book which would quite 
fulfil the requirements of our correspondent ; but Cassell’s Domestic 
Medicine might answer the purpose. 

Mr. J. W. Orr should consult Mr, Henry C. Burdett’s book on Cottage 
Hospitals. 

“THE MEDICAL REGISTER.” 
To the Editor of Toe Lancer. 

Srr,—With reference to the complaint of Dr. Britton re the Medical 
Register, surely it is time the profession refused to submit longer to the 
scandalous manner in which names are removed from the Register. 
Being about to travel, I sent a notification of the fact to the registrar, 
enclosing a stamped envelope for acknowledgment (as I was aware that 
the funds of the Medical Council did not admit of the expense incurred 
in acknowledging a communication from a registered practitioner). I 
received an acknowledgment, saying my (then) present address would be 
retained on the Register. I happened by chance to be in England when 
the circular referred to by Dr. Britton reached me, and I was able to 
reply to it. Now, Sir, if I had left England one week earlier, I conclude 
my name would have been removed from the Register, as, owing to my 
somewhat erratic movements, it would have been quite a chance 
whether the communication from the registrar had ever reached me, 
and I should have been absent from England probably twelve months. 
A qualified practitioner pays an exorbitant fee for the privilege of being 
registered, and receives the following benefits:—He helps to pay the 
Medical Council enormous fees for the time they waste in framing new 
rules and regulations for the profession at one meeting which they 
usually annul at the next. The names of registered practitioners are 
removed from the Register whenever, in accorddnce with the most 
arbitrary and ridiculous rule of the Council, the registrar can do so, 
whilst no steps whatever are taken to expose and stop the practice of 
humerous unregistered and unqualified persons who style themselves 
doctors, who impose on the public and bring great discredit on the 
profession. I am, Sir, your obedient servant, 

Sept. 7th, 1886, REGISTERED. 


Mr. H. Bedwell,—There is no evidence that we are aware of in favour of 
the belief. 
IRON IN ENTERIC FEVER, 
To the Editor of Tax Lancet. 


Str,—On May 16th, 1884, you inserted a letter in your columns which 
referred to the value of iron in septicemia. In the closing sentence of 
that communication I mentioned the use of that drug in the treatment 
of enteric fever. I have recently used the perchloride in five-drop doses 
in two cases of that disease, and have been much pleased with the result. 
The temperature fell to the normal in from eight to twelve days. The 
iron, sweetened with glycerine, was given every two hours. The diet 
was strictly a milk one. I am, Sir, yours truly, 

Clayton-le-Moors, Aug. 26th, 1886. C. R. IntinGworrta, M.D. 


M.B.—Has our correspondent considered that there are already two 
London candidates well to the front ? 
Mr. J. H, Bell.—Tue Lancet, Nov. 3rd, 1883. 


“THE USE OF COCAINE IN CIRCUMCISION.” 
To the Editor of Toe Lancer. 

Sir,—Dr. Hett’s last letter reduces the controversy between us prac- 
tically to two issues :—1. If there be no phimosis, is a redundant prepuce 
in the slightest degree prejudicial, either to the child or to the adult ? 
2. Is the compulsory cleanli p d by its ision an. ficient 
warranty for the performance of circumcision? My own impressions 
lead me to answer both questions in the negative. Dr. Hett, of course, 
takes an opposite view; it is for others to judge which is right. It is 
sufficient for me to have pointed out that congenital phimosis can be 
easily remedied by a much simpler and safer procedure than the one 
now almost universally in vogue.—I am, Sir, yours faithfully, 

Norfolk-terrace, W., Sept. 7th, 1886, HERBERT SNow. 








THE CONTAGIOUS DISEASES ACTS. 
Te the Editor of Taz Lancer. 

Srr,—May I be allowed to draw attention to the following words, 
spoken last week in the House of Commons by Lord C. Beresford :— 
“The large increase in the sick-list in the Navy was due to the abro- 
gation of the Contagious Diseases Acts and to the campaign recently 
undertaken.” It is quite refreshing to read such words coming from a 
man like Lord C. Beresford, and protesting as they do against the short- 
sighted legislation which ed the protection of these lists from our 





garrison towns and seaports.—I am, Sir, your obedient servant, 


“ SEPARATE” QUALIFICATIONS. 
Tue following circular, obviously for wide distribution, sets the subject. 


te qualificati in a new light :— 


**122, Southwark Park-road, 8.E., August, 1886. 

“Dr. Rugg presents his compliments to the inhabitants of thie 
neighbourhood, and begs to inform them that he has commenced prac- 
tice at the above address. Dr. Rugg holds separate diplomas in every 
branch of his profession—i.e., asa physician, surgeon, apothecary, and 
accoucheur. He has had a large experience of surgical cases, gained 
during the Franco-Prussian War, and later as medical officer in the 
Australian mercantile marine. He therefore hopes that by careful 
and jentious attention to the duties of his profession, and by 
combining his mature experience with the most moderate charges, 
he may be enabled to gain the confidence and patronage of his 
neighbours. Dr. Rugg would further state that having received an 
extra degree in diseases peculiar to women and children, offers them 
special attention.” 


Then follows a tariff. 


Enquirer.—Our advertising columns contain all the information we 
have upon the subject. 


of 





par 





Dr. H. Snow's paper will appear shortly. 


“A NEW AND IMPROVED CLAMP FOR HZMORRHOIDS.” 
To the Editor of Tux Lanogr. 

Srr,—Returning from a happy little holiday, I regret to find I have 
given pain to Mr. Benham; He should bear in mind that when we offer 
anything to the profession, as both he and I have done with our clamps, 
we must be prepared to accept criticism, even though it be adverse. In 
my own practice I have had every reason to be satisfied with the instru- 
ment which I devised for myself in preference tu his, and even Mr. Alling- 
ham’s. Practically my instrument proves perfectly efficient and reliable. 
Mr. Benham’s experiment at the maker's was made with an imperfect 
and rejected clamp—rejected for the reason that it permitted play 
between the collar and shaft. A perfect instrument was shown by me 
when I read a paper at the recent meeting of the British Medical 
Association here, and it met with a reception quite satisfactory to 
Yours faithfully, 

Cares J. SMITH. 





Brighton, September, 1886. 
Scalpel.—Our last week’s issue contains the information required, 
Mr C. H, Eyles.—Soon. 





CoMMUNICATIONS not noticed in our p t number will receive atten 


tion in our next. 


ComMuUNIcATIONS, LETTERS, &., have been received from—Mr. Simeon 
Snell, Sheffield ; Sir Jamer Sawyer, Birmingham ; Sir William Smart ; 
Mr. W. J. Baker, Kashmir; Mr. Leeming, Kendal; Dr. F. EB. Pearse, 
Frome; Mr. A. de St. Dalmas; Dr. Whitla, Belfast; Mr. Holderness, 
Windsor; Mr. De Méric, London; Mr. Foulerton; Dr. Hingston 
Fox, London; Mr. W. Fraser, Ashburton; Mr. R. Browne, King’s 
Lynn; Mr. Greenhalgh, Huddersfield; Dr, Schneer, Alassio; Mr. R. 
Macpherson, Glasgow ; Dr. Suckling, Birmingham; Dr. De Havilland 
Hall, London; Mr. Sanderson, Loftus; Dr. Caddy, London; Dr. Ker, 
Halesowen; Dr. Handford, Nottingham; Dr. Ranking, Meeam 
Meer; Mr. W. Tallack; Mr. G. Foy; Messrs. Bailliére, Tindall, and 
Cox, London; Dr. Herman, London ; Dr. Cheadle, London; Mr. T. 8. 
Ellis; Dr. Allen, Sesul; Dr. Major, London; Mr. Hawkins-Ambler, 
Kirkburton; Mr. Burton, Liverpool ; Mr. Snow, London; Mr. Bullock, 
Islesworth; Mr. Jackson, Wolverhampton ; Mr. Bedwell, Leominster ; 
Dr. Roche, Kingston; Dr. Steavenson, London; Mr. Adams, Maid~ 
stone; Mr. Davis, London; Dr. Grimsdale, Liverpool; Mr. Laffan, 
Cashel; Mr. Merces, London; Mr. Edwards, London; Dr. Bernays, 
St. Louis, Mo.; Dr. Collins, London; Mr. Denham, London; Mr. May, 
Buffalo; Mr. Oldfield, London; Mr. Pulman, Dorking; Dr. Makuna, 
Treherbert ; Mr. Wark, Glasgow; Mr. Fraser, Romford; Mr. Craig, 
Llandudno; Dr. Carter, Liverpool; Mr. Dunn, London; Mr. Ellis, 
Gloucester; Mr. Hambleton, Birmingham; Dr. Cullingworth, Man- 
chester; Mr. Allwright, London; Dr. Black, Glasgow; Mr. Maylard, 
Glasgow; Dr. Marshall, Nottingham; Dr. O’Bryen, Bath; Mr. Tait, 
Birmingham; Mr. Callahan, Dublin; Mr. Cole, Exeter ; Mr. Davies, 
Treherbert ; Mr. Westgarth, London; Mr. Bicket, London; Mr. Bower, 
Sandy; Dr. Curran, London; Mr. Blackburn, London; Mr. McVeagh,. 
Coventry ; Dr. Imlach, Liverpool; Mr. Smith, Brighton; Mr. Hayes, 
Dublin; Dr. Johnstone, Ilkley ; Dr. Lewers, London; Mr. Carrington, 
London; Mr. Michelli, London; Dr. Coleman, London; Mr. Byles, New 
Hampton; Mr. Onslow, Liverpool; Messrs. W. and A. K. Johnston, 
Edinburgh; Mr. Nedwill, Christchurch, N.Z.; Messrs. Hasun and 
Son, Dublin; Mr. Harries, Shrewsbury; Mr. Hamilton, Stonehouse ; 
M. Dufour, Montreux; Mr. Clarkson, Leeds; Messrs. Armbrecht and 
Co., London; Mr. Crawford, Harrogate; Mr. Scott; Messrs. Ware 
and Son, York; Mr. Hastings, London; Mr. Torrance; Messrs. Morgan 
and Scott, London; Mr. Whitaker, Edinburgh; Messrs. Street and 
Co., London ; Mr. Lomas, Montreux; Mr. Durant, Paris; Mr. Chetti, 

Edinburgh ; Mr. Townson, Chester; Dr. Bell, Bradford; Mr. Bluett. 





Charlotte-street, W., Sept. 13th, 1886. 


H. pg Méric. 


Shrewsbury; Mr. Birchall, Liverpool; Dr. Hammond, Cranleigh ; 
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Dr. Heelas, Bonchurch; Mrs. Chreiman, Kensington; Mr. Robinson, 


Sunderland; Mr. Oliver, Weymouth; Mr. Price, Brighton; Dr. Sawyer, ’ . . 
Birmingham; Mr. Parrott, Bournemouth; Mr. Faulkner; Mr. R. Medical Diary for the ENSNINY Gleck. 


Davy, London ; Mr. Wills, London ; Mr. Goodwin, Maidstone ; Mr. A. 


Jackson, Sheffield; Mr. Livingstone, Edinburgh; Messrs. Kew and D 
Donald, Perth; Mr. Blore, Leeds; Mr. Yourrell; Messrs. Eaves and tae? 

Sons, London; Mr. Stilliard, Birmingham; Messrs. Welford and 

Sons, London; Mr. Hume, Edinburgh; Mr. Cornish; Dr. H. Barnes, Monday, September 20 





Carlisle ; Mr. Laban, West Bromwich ; Messrs. Essex and Co., London; Rorat Loxpoy Oparsatmic Hospital, Moorrieups.—Operations, 
A Shareholder; A Bombayite; The Director-General of the Navy 10.30 a.M., and each day at the same hour. 


Medical Department ; A.P.S.; A Student; P.Q.¥.; An M.D. of New | Roya, WestminsTsR OPHTHALMIC Hosprrat.—Operations, 1.30 P.M., 
York; Rodney; W. V.; Registered; A Constant Reader; Novus | and each day at the same hour. , 


Homo; H.J.W.; M.D.; M.B.; Serutator; Scalpel; Meg; A General | Sr. Marx’s Hosprrat.—Operations, 2 p.m. ; Tuesdays, same hour. 
Practitioner ; Hygeia; Enquirer; T.G.; Matron, London; D. M., | Cagisea Hosprrat ron WomEN.—Operations, 2.30 P.m.; Thursday, 2P.M. 
London; Theta; F. M. O., Bayswater; O.K.; M.P.; C.H.H., Bishop | Hosprrat ror WoMEN, Somo-squaRE. — Operations, 2 P.M., and on 


Waltham ; Gordon; Alicia ; Surgeon, Bally Connell. Thursday at the same hour. £1 
Lerrers, each with enclosure, are also acknowledged from—Dr. Donald, | M&TRoPoLITAN Free HosprraL.—Operations, 2 P.M. a 

Streatham ; Mr. Beaman, Newton-le-Willows ; Messrs. Whitehead | Royal OrnTHop#pICc HospiTat.—Operations, 2 P.M. 

and Co., Manchester; Mr. Jones, Birmingham; Messrs. Evans and | CanTraL Loypon OpaTaatmic Hosprras.—Operations, 2 P.m., and 8 

Wormul!l, London; Mr. Watt, London; Mr. Willey, St. Leonards-on- | each day in the week at the same hour. u 

Sea; Col. Burnand, Worthing; Mr. Hoyland, Ipswich; Dr. Hawkes, t 

Northampton; Mr. Daunt, Lindfield; Mr. Eminson; Mr. Phillips, | t 

Bolton; Mr. Allen, Douglas; Mr. Leslie, Aberdeen; Mr. arene, Bae Dania, Cyeenher Me 1 

Grantham; Mr. Peat, Tralee; Dr. Brock, Herschel; Mr. Williams, eo eanahnie Soakuaset ‘Wdoudaye at 1's) ena rare Fi 

Oswestry; Dr. Lovegrove, Hythe; Mrs. Davies, Gardd; Mr. Smith, | - 

Holloway; Rev. Dr. Lucas, Bridgnorth; Messrs. Bennett Bros., Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.M. 

Salisbury ; Mr. Highmoor, Thirsk; Mr. Alleday, Leeds; Mr. Roberts, Cancer Hospirat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M. 

Attercliffe; Mr. Armstrong, Harpurhey; Mr. Johnston, Sheffield; | WesTMrvsTER HosprraL.—Operations, 2 P.M. 

Dr. Murphy, Sunderland; Mr. D. Graham, Manchester; Mr. Jones, | W88T Lonpon HospiTat.—Operations, 2.30 P.M. 

Lianfachreth; Mr. Herbert, Uttoxeter; Mr. Hearder, Newton-le- | 

Willows; Mr. Lane, Doncaster; Mr. Dickson, Bootle; Mesers. Clare | Wednesday, September 22, 


and Hunt, Hull; Miss Clark, Burton-on-Trent; Messrs. Hartel! and | 

Co., Willenhall; Mr. Stenhouse, Glasgow; Mr. Lonsley, Hampstead | NationaL Orntaopapic HosprraL.—Operations, 10 a.m. 

Norreys; Mr. Rideal, London ; Dr. Eberle, Thirsk ; Mr. Achison, New | MIDDLESEX HosPrraL.—Operations, 1 P.x. 

Ross; Mr. Jones, Ruthin; Mr. Morris, Beddington; Mr. Mountain, | 9T- BARTHotomEW's Hosprrar.—“Operations, 1-90 F.M.; Saturday. same 
ye hae heen pete: samadhi ily cemmag: te Ryd aroag | St. Mary's te rations + Skin De an ent T : 

Brighton; Mr. Ozzard, Southsea; Mr. Heath, Dollar; Dr. Hollings, | ~ “ days and Fridays, ‘aan niet eo partment, Tues- 
Wakefield; Mr. Room, Guildford; Mr. Hicks, Hendon; Mr. Smith, | A , p 

Sittingbourne; Mr. Cooper, Newark-on-Trent; Messrs. Keith and Or. Tuomas'e Hosrrrat.—Operations, 1.90 P..; Seturday, eame hour 


| a ti .M.; Thursd Saturd b . 
Co., Edinburgh; Dr. Reynolds, Colchester; Mr. Parrott, Bourne- | anes See ang * 


Great Norraern Centrat Hosprrat.—Operations, 2 p.m. 
mouth; Miss Harris, Leeds; Mr. Edwards, Chelsea; Mrs. Bingham, . 
Grimsby; Mrs. Bliss, London; Mr. Evans, Oswestry; Dr. Kirwan, | Capes Saas Hospirat ros Wouas ax> OmILDREN.—Operations, 
Carraroe ; Mr. Heywood, Manchester; Dr. Greatrex; Miss Griffiths, . . H +4, » Batnrd 
Southport; Mr. Flower, Melksham; Dr. Oliver, Dublin; Mr. Pierce, | "guia Depactnent, 14s Pate; Saceeday, S18 wae owe. 
— ; — or ena ae — Te Royal Frese Hosprrat.—Operations, 2 p.., and on Saturday. 

-O. B.5 B. X., Seddington; &. i. S., Bushey; Omicron; Ur. L.. | kiva’s Cottege Hosprrat.—Operations, 3 to 4P.M.; and on Frida: 
Manchester; Cocaine; F. H.; Surgeon; G., Darwent; Alpha, Wood 2P.m.; and Saturday, 1 P.M. va ns <3 
Green; A. B., Brighton; Medicus, Leeds; Medicus, Tiverton; X., | 
Glasgow; A. X.; Medicus, Barnsley; R.F.G., Whitby; Dr. L. B., | 
Barnet; Locum, Bermondsey; Assistant, Newport; Medicus, Stoke Thursday, September 23, 

Newington; A. L. S., Isleworth; P., Newport; L. T.; Physician, | St. Grorer’s Hosprrat.—Operations, 1 p.m. 

Edinburgh ; A. B. C., St. Helens; C. B.; B.L; A.M. D.; H.H.; L., Sr. BarrsoLtomew’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Wigan ; Medicus, Wolverhampton ; M.D., Luton; Matron, Hereford | CHARING-cRogs HosprraL.—Operations, 2 P.M. 

Infirmary; X. Y.; W.H.Y.; Matron, Gravesend; M.B., Notting | Norta-Wsst Lonpon Hosprrat.—Operations, 2.30 p.m 

Hill; Probationer; Spring, Rushden; A., Stamford; F.G.; B. B., 

Sandown; X.Y. Z., Manchester; C. D.; G., Inkley; P., Birming- 


4 at aot ot By BO ee ae 











ham; Medical Officer, Lincoln; A. L. 8., Isleworth; Shields, Exeter; Friday, September 24. 
Locum, Birmingham; J. A. D., Bridgnorth; G., Whitby; D. B., | St. Gtores’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
London. Roya Soura Lonpon Oparsatmic HosprraL.—Operations, 2 P.M. 


Liverpool Courier, Dundee Courier, Kentish Independent, New York Mail, | 
Somerset and Wilts Journal, New York Daily Graphic, Gainsborough 





























Mercury, Aberceen Journal, Kast Anglian Daily Times, Dundee Advertiser, Saturday, September 25. 
Essex Feiegraph, ¥e., have been received. Mrppiesex HosprraL.—Operations, 2 P.M. 
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